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PREVALENCE OF POLIOMYELITIS 


There were 436 cases of poliomyelitis reported in the United States 
during the week ended September 9, as compared with 479 cases 
during the preceding week and a median of 294 cases for the correspond- 
ing week of the years 1934-38. This is the first week this summer in 
which a decrease in the number of cases has been reported. In recent 
years the summer rise in the incidence of poliomyelitis has reached 
its peak by about the third week in September. If the current inci- 
dence follows the same pattern, a decresse in the number of cases 
may be expected within the next few weeks. 

New York, with 88 cases (16 in New York City and 40 in Buffalo), 
Michigan, with 66 cases (34 in Detroit), Minnesota, with 46 cases 
(16 in Minneapolis), California, with 45 cases (6 in Los Angeles), and 
Pennsylvania, with 20 cases (25 cases were reported in Philadelphia), 
showed decreases as compared with the preceding week. The number 
of cases reported in New Jersey increased from 10 during the week 
ended September 2, to 43 during the current week. Eleven cases 
were reported in Camden. Small increases also were reported in 
Ohio, with 17 cases, Illinois, with 13 cases, and South Carolina and 
Texas, with 12 cases each. Over 80 percent of the reported cases 
occurred in these 10 States. 


THE NATIONAL HEALTH SURVEY* 


SCOPE AND METHOD OF THE NATION-WIDE CANVASS OF SICKNESS 
IN RELATION TO ITS SOCIAL AND ECONOMIC SETTING 


By Greorce Sr. J. Perrott, Principal Statistician, CLarK Tipeitts, Field Director, 
and Rotuo H. Britten, Senior Statistician, United States Public Health Service 


During the winter of 1935-36 the United States Public Health 
Service inquired into the state of the Nation’s health and underlying 


* From the Division of Public Health Methods, National Institute of Health. The National Health 
Inventory, of which the house-to-house canvass here reported constituted the major part, was a project 
executed with the aid of grants from the Works Progress Administration. Other phases of the Inventory 
dealing with health and medical facilities, occupational morbidity and mortality, and communicable 
diseases, are reported separately. The National Health Survey was carried out in cooperation with the 
State and local health authorities and various agencies. including medical societies, churches, and special 
groups. Such cooperation was extremely important in making the undertaking successful. 
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social and economic factors by means of a house-to-house canvass of 
over 700,000 households in urban communities in 18 States! and 
37,000 households in rural areas in 3 States. The present paper sets 
forth the purpose and scope of the survey, outlines in some detail the 
method of sampling and canvassing, compares various aspects of the 
population with 1930 Census data as a rough measure of the reliability 
of the Health Survey sample, and records the major definitions em- 
ployed in the survey. Subsequent papers to be published in the 
Pusiic HeattH Reports or as special monographs will present the 
detailed findings. 
SCOPE OF THE SURVEY 


The data necessary for comprehensive analysis of national health 
problems are not available from regularly compiled records. Local, 
State, and Federal health agencies collect information principally on 
births, deaths, and a limited list of incompletely reported communi- 
cable diseases. On the frequency of accidents and disabilities re- 
sulting therefrom, only approximate estimates based on records of 
insurance companies, workmen’s compensation commissions, and 
industrial and safety organizations have been available. As to the 
provision of medical care, records of doctors, hospitals, and health 
agencies lack the uniformity and centralization necessary for statistical 
comparisons. Any adequate picture of care received in relation to 
needs can be obtained only through family reporting. 

The Health Survey procedures were based upon techniques devel- 
oped by the Public Health Service during 20 years of experience with 
the family canvass as a method of studying sickness and related 
economic factors. Earlier important surveys include a series of 
canvasses in South Carolina cotton-mill villages by the Public Health 
Service, 1916-18; studies made in Hagerstown, Md., 1921-24; a 
survey of 9,000 families in 130 communities, made in cooperation with 
the Committee on the Costs of Medical Care, 1928-31; and the Health 
and Depression Studies carried on among 11,500 wage earners’ 
families in 8 large cities and 2 groups of coal-mining and cotton-mill 
villages in 1933. None of the previous surveys covered more than 
about 10,000 families, whereas the present one included three-quarters 
of a million families. A large scale survey was needed to permit 
highly detailed classifications and adequate study of illnesses of long 
duration or of infrequent occurrence. 

The urban surveyed population was so distributed as to give a 
sample which was, in general, representative of cities in the United 
States, according to size and region. In large cities (100,000 popula- 


1 See Appendix B. 
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tion and over) the population to be canvassed was determined by a 
random selection of many small districts, based on those used in the 
United States Census of 1930. In the smaller cities selected for study 
all the population was enumerated. 

Data requested from each family ? included: 

1. Population and related data: Age, sex, color, marital condition, 
nativity, usual occupation, empleyment status, family income and 
relief status, value of home or rent charged, number of rooms in the 
dwelling, and sanitary facilities. 

2. Morbidity data (frequency, nature, duration, etc.) concerning: 
(a) Illness keeping a person from work, school, or other usual activity 
on the day of the canvass; (6) illness which had disabled a person in 
the above sense continuously for 7 days or more during the 12 months 
preceding the date of the canvass; * (c) chronic disease, whether or not 
it had caused disability; (d) gross physical impairment, including lost 
and impaired legs, feet, arms, and fingers, and total or partial blindness 
and deafness.* 

3. Certain data on the kind and amount of medical care: Number 
of calls by doctors, days spent in hospital, days of private duty nursing, 
and the number of calls by a visiting nurse. 

A copy of the schedule used in collecting these data is included in 
this report (Appendix A).° 


METHODS AND TECHNIQUES 


Selection of the sample.—The reports in general are based on schedules 
taken in 83° cities for 703,092 households, comprising 2,502,391 
individuals, or a number equivalent to 3.6 percent of the urban popula- 
tion of the United States as reported in the 1930 Census. An addi- 
tional 36,801 households, comprising 140,418 persons, were canvassed 
in 23 primarily rural counties, in order that at least indicatory data 
might be obtained on the rural health problem. 


? The information was obtained by interviews with the housewife or other responsible member of the 
household. 

3 Data were also obtained for hospital cases, confinements, and fatal cases which had disabled for less than 
7 days. 

4 A supplementary clinical study of hearing was carried out for the purpose of checking the reports on this 
subject made by the family. Auditory acuity measurements, otological examinations, and medical his- 
tories were obtained for a stratified sample of about 9,000 persons enumerated in the general survey. See 
list of bulletins on this phase in Appendix C 

5’ The gencral nature of the items on which information was secured is largely self-evident from the schedule 
form. It might be mentioned that for column 15 the information was secured as to whether the person was 
employed, on work relief, seeking work, retired, not seeking work because of chronic disability, a housewile, 
at school, or at home. In column 33 three classes were recorded as to termination of the illness: Still disabled 
(i. e., on day of visit); recovered in the sense of being able to pursue usual activity; died. In the case of 
accidents and impairments resulting from accidents, information was obtained as to the place of occurrence 
(home, public, occupational) and whether or not the accident was an automobile accident. 

6 The original sample included 95 cities, but some of them were dropped for various administrative reasons. 
Their deletion did not materially atfect the representativeness of the sample 
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The 83 cities were distributed so as to be representative of 4 main 
geographic regions, Northeast, North Central, South, and West.’ 

The cities to be studied and the number of schedules to be taken in 
each one were determined according to a plan designed to result in (1) 
a population distributed according to geographic area in approxi- 
mately the same proportion as was the total urban population in 1930, 
and (2) inclusion of cities distributed among 4 different size-groups— 
500,000 population or more; 100,000 to 500,000; 25,000 to 100,000; 
and less than 25,000 population. 

The sample was selected as follows: Before choosing the study 
communities, all cities of 2,500 or more population in the United States 
were classified on the basis of the 4 regions and according to the size- 
groups within each region. Cities were then selected to obtain, insofar 
as possible, size and geographic representation similar to that of these 
classes. 

In order to avoid too great over-representation of large city popula- 
tions, 32 large cities (of which 31 were over 100,000 in population) were 
sampled, while 51 smaller cities were completely canvassed. The 
samples enumerated in the larger cities varied from 5,000 to 45,000 
households, not according to a fixed ratio but on the basis of the num- 
ber believed adequate to represent the individual community, and 
the number required on the basis of regional and size distribution. In 
the cities which were not completely canvassed the proportion of sur- 
veyed households to total households ranged from 1 in 2 in the smaller 
cities to about 1 in 38 in the largest cities. 

The geographic distribution of the survey sample corresponded very 
closely to that of the 1930 urban population, as shown in table 1. 
Financial, administrative, and time considerations made it impossible 
to include the very large number of small cities necessary to give a 
sample population distributed by city-size group in the same propor- 
tion as the 1930 urban population. Each size-group was nevertheless 
well represented. 

Appendix B shows the survey cities arranged according to region 
and size-group. Figure 1 shows the location of the cities surveyed. 

The proportion of households to be visited in a given sampled city 
was obtained by dividing the predetermined survey quota of house- 
holds by the estimated total number of households in the community.* 
The sampling ratio for each city having been determined, the best 

7 The Health Survey States included in the 4 regions are: Northeast— Massachusetts, New Jersey, New 
York, Pennsylvania; North Central—Illinols, Michigan, Minnesota, Missouri, Ohio; South—Alabama, 
Georgia, Louisiana, Texas, Virginia; West—California, Oregon, Utah, Washington. 

Northeast includes the New England and Middle Atlantic groups of the conventional Census classifica- 


tion; North Central includes East and West North Central; South includes South Atlantic and East and 
West South Central; West includes Mountain and Pacific. 

§ The 23 rural counties which were studied are located in 3 States and, of course, are not representative of 
the whole rural population. Sixteen are in Georgia, 4 in Michigan, and 3 in Missouri. 

* The total number of households was estimated by dividing the city population in 1930 by 4, the approx- 
imate average number of persons per family in urban United States in 1930. 
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TABLE 1.—Comparative percentage distributions of urban Health Survey and urban 


1930 Census 
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method of identifying households for canvass would have been to make 
a random selection from a complete list of households in each city, but, 
unfortunately, no such list was available (except for New York City, 
where the list was used). The next best unit would have been city 
blocks; however, the preparation of such a list was impossible in the 
time available. Hence, it was decided to use groups of city blocks, 
known as enumeration districts and set up by the Bureau of the 
Census in 1930. These groups represented units of population in each 
city and provided convenient assignments for squads of enumerators. 
Their sampling utility was limited, however, because frequently it was 
impossible to include enough of them to make certain that each popu- 
lation group within a city would be adequately represented. This 
difficulty was anticipated, and it was possible partially to avoid it by 
subdividing larger enumeration districts.° A number was assigned 
to each of these subdistricts (following the numerical order of the 
enumeration districts themselves), and the appropriate sample was 
then selected from this list. Thus, if it had been determined that the 
survey was to include one-eleventh of the population, every eleventh 
enumeration district or subdistrict was selected from the new list. 
The sample so obtained no doubt fails in some cases properly to rep- 
resent minority populations in particular cities, but does serve 
adequately for groups of cities. 

In connection with the question of representativeness of the sample, 
mention should be made of classes of persons excluded under the 
definitions set up, provided they had been absent from their own 
households for a month or longer." These are: (a) Persons in penal 
institutions; (6) residents of Army and Navy posts and barracks, 
orphanages, and homes for the aged; (c) persons in hotels, rooming 
houses, and missions who had not been in their present abode for a 


month or longer. 
Selection of enumerators—The Health Survey,” being financed as a 


10 Enumeration districts with populations (in 1930) of more than 1,000 but less than 2,000 were divided 
into 2 subdistricts of equal residential area: those having populations of from 2,000 to 3,000 were divided into 
3 sections, and so on. 

1! Persons away from a given household for a month or longer were excluded from the roster of that house- 
hold, because the informant could not be expected to be cognizant of their illnesses. However, except in the 
cases specified in the text, such persons (or equivalent persons) would be enumerated in other households. 

Schedules and instructions provided for the entry of persons who had gone from the given household to 
an institution for the care of disease at any time previously (and were still there), but obviously such a record 
cannot fail to be incomplete. Such persons are excluded from the Health Survey population if they were 
confined in the institution for the 12 months immediately preceding the canvass. They are, however, in- 
cluded in the illness record. 

12 The States in which the survey was conducted were divided into 5 administrative regions. Each region 
was assigned to a regional supervisor who had had successful survey experience and who was given training 
on the schedule and instructions for about 2 weeks before being sent into the field. Each State was assigned 
to a State supervisor, who was responsible for procurement of space and office equipment, preparation of pay 
rolls, and accounting. 

Each of the local units was placed under the direction of asupervisor. In the larger cities there were one or 
two assistants, depending on the size of the staff. The enumeration was conducted by groups of from 5 to 8 
canvassers working under the direction of squad leaders. A control clerk had charge of the schedules while 


they were in the local office. 
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work relief project, drew its canvassing staff from the relief rolls. 
Through the cooperation of the United States Employment Service 
and the Works Progress Administration it was possible, for the most 
part, to select mature persons with previous white-collar work experi- 
ence. Preference was given to those who had been bookkeepers, 
teachers, nurses, salesmen, and social workers." Many had had 
experience on other surveys. Final selection was made on the basis of 
aptitude tests." 

Methods of securing accuracy of schedule entries.—Certain procedures 
carried out for the purpose of obtaining the greatest possible accuracy 
of schedule entries should be summarized: 

(1) Training in the basic principles underlying these instructions 
was given to the regional supervisors in the central office before they 
went into the field. Although the local supervisors and assistants 
could not be brought to a central point for such training, they received 
-areful instructions from the regional supervisors, frequently at a 
central point. 

(2) Systematic training of enumerators for 10 days or longer was 
practiced routinely. 

(3) Each enumerator was furnished with mimeographed instructions 
setting forth the proper technique of making the interview and the 
definitions to be followed with respect to each item on the schedule. 

(4) To cover unusual cases, a special manual was placed in the 
hands of squad leaders so that they could intelligently assist the enu- 
merator when uncertainties as to proper entries arose. 

(5) A reviewing staff to examine schedules for completeness and 
consistency was established in each local office in the ratio of 1 editor 
to 3 enumerators. In the case of unsatisfactory schedules, comments 
were entered on slips attached to the schedules, which were then re- 
turned to the enumerator for additional information. This was ob- 
tained by a revisit where necessary. 





13 Twenty percent of the households were enumerated by professional persons (nearly half of whom were 
teachers); 10 percent by enumerators of the proprietor, manager, or official class; 15 percent by salesmen; 
8 percent by accountants; 6 percent by real estate or insurance agents; 28 percent by persons in other clerical 
occupations; 9 percent by persons classified as nonwhite collar; and 3 percent by persons who had never been 
employed. 

Thirty-seven percent of the households were enumerated by persons who had attended college; 95 percent 
by persons who had attended high school. Nearly two-thirds of the households were enumerated by persons 
between the ages of 25 and 45; 14 percent by persons under 25; and 23 percent by persons 45 and over. (The 
above figures are based on a 0.5 percent random sample of the punched cards for the surveyed households.) 

14 The individuals tentatively selected for assignment to the survey were introduced to it through a dis- 
cussion of its purposes by the local supervisor. They were then sent home with an abbreviated instruction 
manual, 2 family narratives (i e., an imaginary interview), a schedule properly filled from one of the narra- 
tives, and a blank schedule to be filled from the other narrative. On the following day the home work was 
reviewed and the prospective enumerators were asked to fill a second schedule from a third narrative. Those 
who showed no aptitude for the work were returned to the employment service. Successful candidates were 
given additional training, were paired and required to fill schedules covering each other’s families, and were 
required to attend a prepared dialogue showing how an interview should beconducted. Following this week 
of intensive training the canvassers were sent into the field to make trial enumerations. Further training 
was given to those who required it. 
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(6) The local supervisors were encouraged to write to the central 
office when any uncertainties as to the interpretation of the instruc- 
tions arose. Questions were answered in the form of technical bulle- 
tins issued to the whole field staff or of special letters to the individual 
supervisors. 

(7) The earliest schedules from each city were examined critically in 
the central office to determine whether incorrect forms of entry or 
inconsistencies were present which might indicate lack of understand- 
ing of field instructions. Questionable entries were discussed with the 
local office and in many cases schedules were returned to illustrate in- 
acceptable entries. 

(8) Throughout the survey all schedules were examined in the 
central office for major misinterpretations of the instructions, and the 
points were taken up through correspondence with the local offices. 

Completeness of enumeration.—The support given the survey by the 
public is indicated by the fact that 98.5 percent of the families which 
were asked to give information complied with the request, which is 
as good an attainment as that reached by the last population census, 
if not a better one. 

A check on the completeness of the enumerator’s work was made 
through the use of a control card and a daily record book. Prior to 
the beginning of the canvass, workers were sent into the field to enter 
on a small card the address of every building that appeared to be 
usable for human habitation. These cards were filed in the local office, 
and later, as each schedule was received from the field, the address was 
checked against the file. Unoccupied buildings or dwelling units 
were identified in the enumerator’s record book and upon the reported 
completion of each enumeration district the control clerk compared 
the unmatched cards with the record book entries. An investigation 
was made whenever a control card was not accounted for either by a 
schedule or by a record book entry. 

Losses of certain types of persons under the survey definitions have 
been discussed in connection with the question of representativeness 
of the sample. 

Another aspect of completeness concerns the record of cases of 
illness among canvassed persons. Exact enumeration of the fact 
and nature of illness presents much greater difficulties than does the 
recording of age, sex, and other information of the type obtained in 
the decennial censuses. Loss of some cases, even among those 
disabling for a week or more, is therefore inevitable.” At the present 
time, however, the house-to-house canvass, as stated previously, is 
the only method which is capable of yielding information of the type 


18 Studies of the informant-enumerator interview problem are being carried out by the Health Survey 
staff. One paper has already been presented on this subject (see Appendix C). 
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needed—the rates of serious illness and the medical care received in 
various population groups." 

Verification of diagnoses.—Enumerators requested the name of the 
physician who cared for any case of illness, or the hospital for hospital- 
ized cases, and asked permission for the Public Health Service to 
obtain further medical information from these sources for statistical 
purposes. Such permission was granted almost without exception. 
A separate questionnaire, requesting confirmation or change of the 
diagnosis given by the family and certain supplementary information 
about the cases, was prepared for each of 13 groups of diagnoses, and 
was sent to the physician or hospital except in cases where permission 
was refused. Some 535,000 of these inquiries were mailed and about 
400,000 (75 percent) were returned. The number of returned forms 
could have been increased to 500,006 or more had time and funds 
permitted a more thorough follow-up. Copies of the death certificates 
for fatal illnesses reported in the canvass were obtained from local 
registrars or State health departments in order that the cause of 
death as stated by the family might be compared with that on the 
official record. 

Special comment is necessary as to the use made of the information 
received from physicians and hospitals and obtained from death 
certificates. Many of the illnesses and chronic diseases reported had 
no medical attendant during the year covered by the survey, and this 
fact precluded checking the diagnosis. In many instances the 
physicians did not return the forms, returned them too late for use, 
or were unable to identify the record.” For these and other reasons, 
medical information was available for only 26 percent of all diagnoses 
and 35 percent of illnesses disabling for a week and more. On the 
other hand, when the statements from the family and from the 
physician could be compared, an agreement of about 90 percent was 
found in terms of classifications of diagnoses into 15 to 30 groups 
(table 2). 


i¢ It has been known since the U. S. census of 1850 that mortality data obtained in house-to-house canvasses 
are particularly subject to underenumeration. Disappearance of single-person households, breaking up of 
other households, lack of coverage of orphanages, homes for the aged, and other institutions in which the 
death rates are particularly high, and the difficulty of establishing the concept of reporting on past members 
of the household, are some of the factors which result in abnormally low death rates. Since the fata! cases 
are a small proportion of the total, morbidity rates are not seriously affected by this tendency. Mortality 
rates based on survey data, on the other hand, are not useful except for special purposes. 

17 The last two of these reasons account for the difference between the percentage of forms returned 
(75) and the percentage on which a medical diagnosis was received (49) given in table 2 
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TABLE 2.—Extent of agreement between family’s and physician’s statements of 
diagnosis 


Percentage of cases on which a medical report was received: ! 
26. 3 


a Geomtcais isms cm ws eatin ancien ditaieialisaiali 
All illnesses disabling for a week or longer 3?___________-----------. 35. 5 
Diagnosis for which a medical report was sent out ?____....-.------ 49. 0 


Percentage of matched cases,‘ showing agreement when diagnoses are 


classified into: 


SE See aE Fe AINE Oe OTR Tae RE eR RT 83. 3 
IT ds se a as ei es nlanb ce dbo mai 90. 4 
I ass ld wel pci in nc is sin pcan apes 91.2 
NN ETE ORE RELIEF ES EET ON 92. 9 


1 Based on 5 percent random sample of case cards, exclusive of orthopedic impairments, hernia, blind- 


ness, and deafness. Queries were not sent to physicians for these diagnoses unless they caused disability. 


2 Sole, primary, and contributory diagnoses. 

8 Sole and primary diagnoses. 

4 Matched cases are diagnoses on which both the family’s and physician’s statements were available. 
Agreement means that the diagnoses from both sources fall into the same diagnosis group. Figures are 


based on tabulations for 10 large cities (Birmingham, Boston, Cleveland, Los Angeles, Minneapolis, New 


York, Portland, Oreg., St. Louis, Salt Lake City, Syracuse). 
5 The percentage distribution according to these 28 diagnosis groups is shown below for matched cases 
and all others (illnesses disabling for a week or longer, sole or primary diagnoses): 


— ) 
| Matched| All | Differ- 
| 





cases | others | ence 





| 100.00 | 100. 00 





a ey 
EEL LAR LRA TO IRR EAL LP RTE 13. 83 15.83 | +2. 00 
Common communicable diseases of childhood_..........------- 12. 36 14. 62 +2. 26 
Other infectious and parasitic diseases seciuepiadeahadedioabeeaanlacgtaielaien 1. 47 | 1. 21 = 26 
ne a ee eT EE ee ee 2. 24 1.78 | —. 46 
Diabetes 7 a ET Oe EE eS whe iataie nieatiecadiladimisl . 76 5 —, 23 
Rheumatism and allied diseases__....._- Sa a a 3. 56 3. 60 +. 04 
SnD NID . .... cconcccdenuoneswccmsemontnmnenbuve 7. 60 5.95 —1.65 
EE EAA REED AOS 3. 04 3. 30 +. 26 
Diseases of ear and mastoid process-_-_...-.--.-- ec iivaenatdebnsalatieth dokisarenavertasnint 1. 69 1.13 —. 56 
Diseases of respiratory system_--_ .__-- ean naiaundidiptniaiedietadbeiiomdite 29. 55 30. 65 | +1.10 
Tuberculosis (including nonrespiratory) - ........------------- 86 78 —. 08 
eee Kioniiandaeidedaidasaiaiiaed 3. 51 2.49 —1.02 
Tonsillitis (including tonsillectomies) __...-- aici hinaibiagnanasipeanivei 7. 24 5. 45 —1.79 
Other ; a ee 17. 94 21.93 +3. 99 
RN OE IIIS CIE i csriccinncdcc ne ccceccsnvceccsscnceeess 8.72] 7.84 —_ 88 
Appendicitis (including appendectomies) - ............---.---- 3. 01 2.71 —.30 
Hernia a Le satan 65 58 —.07 
Diseases of teeth, mouth, and gums.__--._- IAI SEE . 29 27 —, 02 
Other Se CEE TS Re ee Sd eee a 4.77 4. 28 —.49 
Disenses of thyweld giane. . ..c.<<cccccecccccceccce Pn Oe eee Sem .41 | 35 ==, 6 
Anemia ELSE OE LLL, NESE RIE . 36 | 27 —.09 
Hemorrhoids PRP , os RE SEE aa .45 | 43 —. 02 
Varicose veins 26 24 —.02 
Diseases of bladder and urinary passages and male genital organs . 90 67 a | 
Diseases of female genital organs and complications of pregnancy 1.61 1. 63 +. 02 
Confinements OAR: A ‘iciileisiladhiniacdn caida ane midmaaiate Aree 8. 80 9. 07 +. 27 
Skin diseases CAE EI ee en ke ON ae Rn, eT ae 1. 50 1.17 —. 33 
Ee ee RR SR ee ee Ly oe Pe Sas ee 9. 80 9. 63 —.17 
NE SEEDER TEED 1. 02 1.81 +.79 
Deafness and blindness. ____.-. OEY DR PR I PY ee .10 .29 +.19 
All other Se EE EE NIN CRS NT aL oP OEP TN I 3. 82 3. 83 +. 01 
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It is evident that, if rates had been based solely on cases for which 
a medical report was received, the incidence would have been grossly 
understated. Furthermore, to have used the physician’s reports 
where available and the family’s reports in other cases would have 
been an inconsistent procedure. On the other hand, it is equally 
clear that in terms of any broad classification of disease causes, the 
family’s reports in general coincide with the doctor's reports. For all 
these reasons, most articles in this series are based on reports given 
by the family, the information from the physician being used as a 
criterion of the validity of various diagnosis classifications and for 
special studies. The death certificate diagnoses will be used for in- 
tensive studies of fatal cases but, again for consistency, when the fatal 
and nonfatal illnesses are treated together, the diagnoses used wil! be 
taken from the family’s report. 

Coding, card punching, and tabulating.—Coding was done by workers 
from the relicf rolls in a single central office under the immediate 
direction of a large group of coding supervisors.'* The supervisors 
worked under the direction of Public Health Service personnel who 
had had from 10 to 20 years of experience with similar data. The 
data were placed on punch cards ™ and tabulated in the usual manner.”° 


COMPARISON OF COMPOSITION OF THE SURVEYED POPULATION WITH 
THAT SHOWN BY THE 1930 CENSUS 


As pointed out, the population enumerated in this study constituted 
about 3.6 percent of the urban population of the United States (1930).”! 
The methods employed in securing this sample have been described 
as well as the exclusions involved in the survey definitions. The com- 
position of the surveyed population in comparison with that of the 
census urban population is of interest as indicating the degree to which 
the survey population may be taken as representing urban United 


1 Because of the large scale of coding operations, special precautions vere necessary to assure accuracy and 
consistency. Such precautions included the employment ofa large group of supervisors (see Appendix L for 
list of coding and tabulating supervisors); the employment of section chiefs in semisupervisory positions; 
the use of mimeographed or written instructions and code tables for all coding; the referral to supervisors 
ofall problems that could not be handled routinely; the routine verification of all operations, including 2or 3 
verifications for the more difficult operations; the selection of the best workers for coding of medical informa- 
tion; and the use of a referral unit of physicians to assure assignment of diagnoses to the proper diagnosis 
groups (nonmedical coders assigned diagnosis code numbers only when the exact term could be found in the 
alphabetical index to the diagnosis code). 

1 In order to assure the greatest possible accuracy in preparing the punched cards from the coded data, a 
series of mechanical verification procedures was adopted for the punching operations. Also, as a final 
precaution before the cards were used in tabulations, a check was made of about one-fifth of the items 
punched for each schedule so that possibility of internal discrepancy might be obviated. When a chance 
inconsistency was found, such as disagreement between the code representing the number of persons per 
family and the number of individual cards punched for that family, referenec was made to the schedule and 
the error corrected. Equally careful verification and reverification methods were employed throughout the 
machine tabulation processes. 

2%” The magnitude of these operations is indicated by administrative records. Coding of the schedules 
required 13,000 man-months of work on the part of a staff that reached 1,000 persons at its peak. Punched 
cards totalled 4,800,000. Tabulating of these cards required about 1,125 man-months. 

31 See Appendix C for Health Survey population by age, color, sex, and income and relief status of the 
family. 
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States, but changes between 1930 and the time of the survey (winter of 
1935-36) are to be kept in mind. 

Age.—Comparison of the age distribution of the population studied 
in this survey with that of the 1930 urban population is given in table 3. 
The two correspond quite closely, although there is some increase in 
the percentages at the older ages. The table includes a column 
giving the percentage distribution for the survey cities (1930 Census). 
Close agreement with the figures for the whole urban population is 
indicated. 


TaBLE 3.—Percentage distribution by age of the 1930 Census urban population and 
the National Health Survey population 






































| 
Percentage distribution Cumulative percentage 
ieuaendiaiehaiias 
( o* ea 
Age (years) 1930 Census | Age (years) 1930 Census 
Health | . Health 
survey | urban | Survey | survey | Urban | Survey 
U. 8. cities ! | U.S. cities ! 
\| 
I  ccnnnsants 100. 0 100.0 100. 0 | en 100. 0 100.0 100.0 
Under 5 7.0 8.2 8.0 ] § and over........-- 93.0 91.8 92.0 
5-9__- 8.1 9.0 8.8 | 10 and over.-......-- 84.9 82.8 83. 2 
10-14 9.0 8.6 8.4 || 15 and over___.._._- 75.9 74.2 74.8 
15-24. 17.8 18.0 18.1 || 25 and over_......-- 58.0 56.1 56. 6 
25-34. 17.0 17.3 17.8 | 35 and over___....- 41.0 38.8 38.8 
35-44 15.8 15.5 15.8 || 45 and over_......-- 25. 1 23. 2 23.0 
RSE 12.1 11.2 11.3 || 55 and over___.-._- 13.0 2.9 11.7 
ean sae 7.3 6.9 6.8 || 65 and over__...... 5.7 5.1 4.9 
65 and over on 5.7 5.1 4.9 
Unknown age. - --- 0.2 0.1 0.1 ! 
| 

















: 1 For each sampled city the proportion of the 1930 population included was in accordance with the sam- 
pling ratio. (See p. 1666.) 

Sex ratio—There were 92.4 males for each 100 females in the 
Health Survey population. This is 5.7 below the sex ratio of 98.1 
which obtained in the 1930 urban population. Part of the difference 
may be ascribed to a declining national sex ratio. 

Color—The percentage of individuals classified as colored in the 
Health Survey was 10.1, as against 8.9 in the Census of 1930 (urban). 

Sex, age, and color.—In table 4 is shown the percentage distribution 
by sex, age, and color for the Health Survey population and for 
the 1930 Census (urban) population. Although certain discrepancies 
may be noted, partly due to changes between 1930 and 1935-36 and 
partly to exclusions of some transients under the survey definitions 
(see p. 1668), the table indicates that the survey sample was representa- 
tive of urban United States as to age, sex, and color composition. 

Size of household.—Distribution of the enumerated households by 
size shows general uniformity with the urban Census data for 1930 
(table 5). ‘Households’ in both instances include unrelated 
members. 

Family income.—Comparison of the percentage distribution of 
families by income in the Health Survey cities with estimates arrived 
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at by the National Resources Committee * is given in table 6. 


agreement is quite close. 


population by sex, color, and age 


The 


TABLE 4.— Percentage distribution of Health Survey population and 1930 urban 





Color and age (years) 


Both sexes 


Percentage of persons 





Male | 





Female 









































United States (1930) 


Health 1930 Health 1930 Health 1930 
Survey urban Survey urban Survey | urban 
——__ - -——_ — — —— | — 
All colors: 

ES Se ee tees Se 100. 0 100.0 48.0 49.5 52.0 50. 5 
EE NT EE Ts 7.0 | 8.2 3.6 4.1 3.5 4.0 
EE Laer 8.1 9.0 4.1 4.5 4.0 4.5 
See een amen 9.0 8.6 4.5 4.3 4.5 4.3 
SPE ee 17.8 18.0 8.3 8.6 9.6 9.5 
EEA ae meee ee 17.0 17.3 7.9 8.5 9.1 &.8 
Se ne eee ee 5.8 15. 5 7.6 7.9 8.2 7.6 
SS a ene eee 12.1 11.2 6.1 5.7 6.1 5.5 
ee eee 7.3 6.9 3.5 3.4 3.8 3.5 
SEE 5.7 §.1 2.5 2.4 3.1 2.7 
0 Sa e ae an om ot a . (') 

White and unknown: 

EE SESE EEA AS ere em 89.9 91.1 43.4 45.2 46.5 45.9 
0 ES eee ee 6.2 7.4 3.1 3.7 3.0 | 3. 6 
SO a acai aldara clit iliaieicblnitaadind 7.2 8.2 3.6 4.1 3.5 | 4.0 
Se a ee eee ee 8.0 7.9 4.0 4.0 4.0 4.0 
Sree ee 16. 1 16.3 7.5 7.8 8.6 8.5 
RI ineas ecint petit ichcecacian aad artic naenieniadndl 15.1 15.5 7.1 7.6 8.0 7.9 
ESE Sen 14.0 14.1 6.8 7.2 7.2 6.9 
RR a eee ae 11.0 10.3 6.5 5.2 5.5 5.0 
55-64 italia aie avs tiimialaieisiaddbainiantiadmaadidiaiedsil 6.8 6.5 3.3 3.2 3.6 3.3 
ET eee e 5.3 4.9 2.4 2.3 3.0 2.6 
See 1 on (‘) (‘) 1 (‘) 

Colored: 

EE ae eee aeRO dnbicniaiin 10.1 8.9 4.7 4.3 5.4 4.5 
ll: sien shacha lillie iced es .9 .8 of .4 _ .4 
Se er ee es Seen een .9 .9 .5 .4 ae .4 
ee an 1.0 Bs 5 | 5 4 
CER EE ee ere ee ® | 1.7 “a .8 1.0 .9 
a ee 1.9 1.8 8 .9 11 .9 
2 REESE 1.8 1.4 .8 a 9 .7 
SSS eee 1.1 9 5 5 5 4 
EEE aT eres 5 4 ~ . 2 2 
i ates 3 = oe a” ~ a 
ES ETE ; (') (') (') (*) (‘) 

1 Less than 0.05 percent. 
TABLE 5.—-Percentage distribution of households by size, Health Survey and urban 











| 


Number of persons per Health 1930 ’ 
household Survey! } Census | 
* : ’ urban ? 
ee ee ew 7.8 8.0 
1 -ccsidehitah hinsineiipeeaengitsitiieiaiaiiiainia 26. 2 25. 1 
A eS eae 21.8 22. 1 
ee ee 19.4 18.1 











Number of persons per Health 1930 R 

household Survey! | Census 

: F urban ? 
ss: sihaiacacibitinndmiaiaibatibieambaiabiinia 11.8 11.6 
Saas 9.4 10.6 
Dil inutasdicnnvendetdueakaall 3.7 4.3 











1 Based on 0.5 percent random sample of punched cards. 


3 Excludes quasi-families. 


22 Consumer Incomes in the United States. 
mittee. Government Printing Office 


Washington. 


Their Distribution in 1935-36. 


National Resources Com- 


1938. Further discussion of correspondence of 


income data in the two studies will be found on p. 48 of that report. 
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The comparisons made in this section show general agreement 
between the make-up of the survey population and that of urban 
United States (1930). 


TABLE 6.—Percentage distribution of families by income,' Health Survey? and 
National Resources Committee 3 estimates 





1} 








National | National 
‘ Health Resources | ’ Health Resources 
Income Survey Committee Income Survey Committee 
estimates \| estimates 
— _ || 
Pe 100.0 100.0 $1,000 to $2,000___.....___- 37.3 35.3 
$2,000 to $3,000__........_- 10.8 11.2 
et BER x ccnccunseus 46.1 46.6 $3,000 and over_......---- 5.9 6.9 

















1 Families with known income. 
? All relief families classified with the group under $1,000. 
3 From Consumer Incomes in the United States. Their Distribution in 1935-36. National Resources 


Committee, U. 8. Government Printing Office, 1938. 
TERMS AND DEFINITIONS 


The meaning of terms used in articles reporting the Health Survey 
findings will, in general, be apparent from the schedule reproduced 
in Appendix A and from the tables and discussion contained in the 
various publications. For ready reference purposes, however, a few 
explanations and definitions are given below. 

The study period.—The survey year is regarded as the 12 months 
preceding the day of the visit to any particular family. 

Enumeration was started early in October 1935 and completed by 
March 30, 1936.% Hence, information was obtained in the survey on 
sickness experienced between October 1, 1934, and March 30, 1936. 
The worst phases of the depression had been passed but widespread 
unemployment and want still prevailed. In relation to the medical 
care reported by relief families, it should be noted that the Federal 
Emergency Relief Administration medical care plan was in operation 
in numerous cities throughout the Nation during 1934 and the first 
half of 1935. 

Population base for illness rates —Rates of prevalence on the day 
of the visit and of incidence over the study year are both based on 
the number of persons in the household at the time of the canvass. 
Persons born during the study year are, therefore, included in the 
population base, but not those dying during this period. The 
illness record of both of these groups is, however, included. Persons 
in institutions for the care of disease during the entire study year are 
likewise excluded from the population, but included in the illness 
record insofar as data were obtained.” Exclusions from both popula- 
tion and illness records are listed on p. 1668. 


2 One percent of the schedules had been filled by November 30, 1935; 20 percent by December 31; 50 per- 





cent by January 31, 1936; and 95 percent by March 114. 

*4 For certain purposes (for instance, illness rates for infants) this rule was modified. 

* The use of a single population base for the several purposes of the survey was adopted for simplicity 
and because no appreciable error was introduced thereby. It may be observed that the inclusion of infants, 
who are thus assumed to be under observation for the whole survey year, tends to balance the exclusion of 


deaths. 
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Household, family.—One schedule was filled for each household or 
dwelling unit, i. e., for each group of persons or single person living in 
one abode or dwelling such as a house, apartment, rooming house, 
dormitory, nurses’ home, or room or suite in a hotel. The “house- 
hold”’ includes all persons who reside (sleep) in the abode, regardless 
of relationship. The term “family’”’ applies to all persons in the 
household related to the head by blood, marriage, or adoption. 

Relief status.—Families were identified as having received relief, if 
at any time during the survey year one or more members had had aid 
such as public assistance,*® mothers’ pension, pension for the blind, or 
a grant for any similar purpose from public funds administered by 
the Federal, State, or local government. 

Family income.”—Income is defined to include all salaries, wages, 
business profits (including those received from boarding and lodging 
houses), income from boarders and lodgers in private families, and 
income from investments received during the survey year; it thus 
represents an approximate net yearly income for the family. Families 
were not asked to report the exact amount of income, but were asked 
to locate themselves in one of the classifications shown on the sched- 
ule. No allowances were made for income in kind.” If a household 
had been in existence for less than 1 year, the income was prorated on 
an annual basis. Families which reported the receipt of relief were 
not asked to specify the amount of income during the year. ‘Eco- 
nomic status’’ is used in the reports to cover the two items of income 
and relief. For the purpose of classifying persons by income, unre- 
lated members of households (servants, roomers, etc.) are assigned to 
the income group corresponding to that of the family in which they 
live. 

Occupational class.—A classification of usual occupation was made 
in conformity with the schedule developed by Dr. Alba M. Edwards 
of the Census Bureau. Comparability with Census data was attained 
by employing similar definitions in the enumeration and by coding 
the original occupation entries according to the Census code and 
instructions. The occupation entered on the schedule was the one 
which a person considered to be his usual occupation. Persons 
seeking their first jobs were recorded as having ‘‘no occupation.” 

Workers.—This term applies to (1) persons employed in private 
industry and in Government departments, (2) unemployed persons 
engaged on work relief, and (3) totally unemployed persons seeking 
work (including those looking for their first jobs). Persons reported 
to have a chronic disease or permanent impairment which prevented 





*% Includes work relief against a relief budget and employment on work relief projects at security wages 
for persons taken from relief rolls. 

2 Income was also reported for the ‘economic unit” (i. e., a group sharing in a common income), but the 
reports are based on income as reported for the family. 

% No effort was made to obtain real income for farm families. 
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them from working or from seeking work are not included among 
“workers.” Employment status was reported as of the day of the visit. 

Age.—Age is entered as of last birthday. 

Sickness and impairment data.—The following definitions are of 
importance in interpreting the significance of the sickness and impair- 
ment data. 

A disabling illness is considered an illness that keeps the person from 
his work, school, domestic duties, or other usual activities. A person 
unable to pursue usual activities by reason of disease, accident, or 
physical or mental impairment is regarded as having a disabling illness. 
Such illnesses may be due to one or more causes (diagnoses). 

Disabling illnesses of 1 day or more were recorded providing the 
person was still unable to work on the day of the visit. For recovered 
cases, illnesses of 7 consecutive days or longer were recorded.” Classi- 
fied with the latter for the purpose of the reports are all hospital 
‘ases and confinements which had disabled for less than 7 days. Fatal 
-ases are included regardless of the duration of disability. 

A second period of disability due to the same cause, occurring within 
7 days of the termination of the first case, constituted a relapse. 
The duration of disability due to a relapse was added to the duration 
of the original illness. 

Termination of disabling illness was recorded according to status of 
an illness on day of visit (‘‘recovered,”’ “still unable to work,” ‘‘died’’). 
“Recovered” means that the illness, the period of disability, had ended 
and that the person had become able to resume his usual activities; 
the term does not imply complete recovery. 

Diagnosis signifies the nature of an illness. One illness may have 
more than one diagnosis. If there is only one, it is termed “sole’’; 
if there are two or more, one is termed “primary” and the others 
“contributory.” *® The primary diagnosis is that which had been 
associated with the disability for the longest period; or, if a separate 
period of disability was not specified for any diagnosis, the primary 
diagnosis is the one which was regarded by the family as the most 
important cause of the disability. 

“Chronic” and “acute” constitute classifications set up for broad 
comparisons. Where tabulations are by detailed diagnosis, such 
classification is based on the nature of the diagnosis. Otherwise, the 
distribution is made on the basis of the duration of the symptoms. 
If the symptoms had been observed for 3 months or more, the disease 
was classified as “chronic’’; if not, as “‘acute.”’ 

Unemployables are persons reported by the informant to have a 
chronic disease or permanent impairment which prevented them from 


* Annual rates of frequency of illnesses disabling for a week or longer include those in which the disability 
began prior to the study year, but the rates of disability (days per case or per person) are based on disability 
occurring within the study year. 

* When one of two diagnoses was merely a symptom of the other, the symptom was disregarded in coding. 

















OTHER HANDICAPPING DISEASE OR CONDITION 


(Ask if any member of houschold has any other handicapping disease or condition (in addition to any 
in cols. 24-42) referring to each of following as suggestive of the kind of thing meant. Enter person’s 
numbers having case, check off as asked, if none. ecord below facts for each case. Nature of disease to 
as described by informant.) 








Epileptic attacks, fits Neuritis, neuralgia-. 


RE ee. ane ° 


RARE SS RE EE Ee RE SER 
Rheumatism, arthritis 


Bright's disease, nephritis--.......- de 








SSS ER Sener Serer Maes 





Tuberculosis...... 

















ES ee See Pe aes eee | ve TLL | CTT a ne See 
SE Ee ener eee ee ee Hemorrhoids............--------- es } CR Varicose veins........--.------ 
| | 
Digestive disorder....................-.-!...-.,] High blood pressure..................-.l_...-. Any other chronic disease... 
le | 
an 2 | 
PER Ties |Zs How Loxo | 
NATURE OF DISEASE “ a _ y a ‘ , = OW LARG | 
(Informant’s statement) oy GIVEN NAME 5*8 NAME AND ADDRESS OF Doctor, Hosritat, Etc. _ pte ny 
S 5a 
Z F | 
43 44 45 46° 47 48° 49 
ia 
1 
OT eee eee Ce eae fee ee Oe Oe OES He EEE EEE EEE ESSE SESE HEHE OOO | -- Se ee 
|_| i 
a oe 
| SS See ee ee Re, 2 Seni eee Oe | EE Oe ee Radi eal 
PR ee aes | Pree eae PR: he = -cccesnnqucsassgusasconeresiepenqeeeansgrinteh 
he J 
eli beled 7 me ell ia mnnpeedliin ~dinnhoennnowensfnnentootiao 
ona Sean! CCIE + 
ee eee Oe LLL LLL LL LLL ECL joeeoeel ee 
47a (Parts affected) | 47> (Cause) [A7eCApplianee 
Loss of leg, arm, finger, 
SERGE! FADS ERNE SOLIS lens” | aie ce ea a ete — - — “Th . —— 
Dheine, Sapaieecrereratar —a-nosnntnn paaenananssormrn tuners na ciinecee | 12 eek * 
) | | | | 
rr) rr i ‘eee 
Re ER Bee Aa: | | 
(dite) ; if 
Hernia (rupture) ...............-|.-----]-------- 2-2-2220 [rocco ene enon nen nene ee core 
(Total)* | (Partial)* | (Deat- } 
mute)* } 
ELE Renee ) OL eeeeere ss Sashes LEG o Tee Erereerrestecss: rs As ae Ss = 
ie fie SS oe a il SE 
(Both eyes)*| (One eye)* | (Partial)* al | 
ee A ee On SeeCeee: EN Se lie 

































































* Means entry (if required) should be Yes, No, or Unk. 


Notes: 





APPING DISEASE OR CONDITION 


handicapping disease or condition (in addition to any re 
buggestive of the kind of thing meant. Enter person’s num 
ecord below facts for each case. Nature of disease to be ¢ 


ee it | Neuritis, neuralgia__..__. 
Rheumatism, arthritis 


pi) ee ee ae 


Tee lll ee 
] 


| 


REEFS ae aerate Fe Tumors 
| 


“as 
ES ee | Se | Any other chronic disease 


| 
- How Loxe 
AGO Fmst 


NAME AND ADDRESS OF Doctor, Hosrita., Etc. 
NomTicED 


ctor Within 
1 Mile 


Interferes 
With Job 


*» Do 
@ 
* 
é 


47a (Parts affected) | 47b (Cause) |47c(Appliance) 












































































































































52. Has anyone in this home ever been examined for tuberculosis? *...... acoso OF 
to any recorded been in a tuberculosis sanatorium? *_.......-_.- 
son’s number or |(Yearsago) | (No.)| (Given name) (Name and address of doctor, clinic, or sunatoriunm) 
ase to be entered : 

ool seen = oe i ‘ 

Gl eaere aye | | * iat? ©) ae Ll. eee 
= ° wend nage; es, I Pee RA a eee ee ee SE eC Ero 
ne SEE OY 53. Has anyone in this home been to a health clinic or health center in past 12 

monthe?! *...........- 
Pee. Saree”. | (No ' (Given name) (Name and address of ageucy) 
pacifesbegeemecs = | 
a ES es | ea a | ee Ce nee Th = Eee se ke eee ee 
a ee ea TEN ee i Le aE ee 
3 é. 54, Has a nurse from any agency made any visits to this home in past 12 
fy - wz months? *........-..- 
a Se zy 3 (For what purpose?) | (Name and address of agency (or purse)) 
= 3° 
5 33 Se ile atndhe cell sheen Linssacveennesentnvenssenuneannssennectgenvshesnnenssaannemnpeneenrennnyse 
19 50*| 51 a 
| 
pt 55. (a) Number of years household has been established -.........................-....- 
Wm (b) Number of years in this house ...................-2.2-.2-20e-e-neenee--neneeenene = + 
pied (c) Number of ycars in this city eS CS TY ee Ea Se Ope 
ae SSS Pee. (d) Number of moves from one locality to another in last 10 years .. -.......... 
es ES AR. AL (e) Moved from farm within last 10 years? *_..................,--.-. ....------------0 
| 56. (a) House or apart- | 59. Estimatep TOTAL Fawiy Trcows Fox Last 
idea a onemt@e——— 2 MONTHS 
| ° » j (Chock) 
emewnne = = (b) If renting, { Now-.|................] $5,000 or more... | _--- anes 
month! 
i ke oy We rental... | 1929..|................/| $3,000 but under $5,000..........|.__...... 
aed i ae (c) Ifowned,valuenow.|................| $2,000 but under $3,000...........|_......... 
et Suee Raateee (d) Number of rooms..!................| $1,500 but under $2,000_...-...)_ 
-|---2--]-o---eee 57. Water (check): City...... Other-...... $1,000 but under $1,500__......|.......... 
oe ee eee Less than $1,000 . 
we tS 58. Toilet (check)....| Private |Communal 60. a nn in past 12 
(Name and address of agency) 
ercenes [nnoecefoncncnes ee ee -- sreccee 
Sel EH Flush outside....)...........|. S silsodhhaniiiailinniaheiiidiaincaiianictiilatinds aad a 
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(Name and address of sick benefit association) 
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working or seeking work. The subjective nature of this criterion is 
recognized. 

Invalidism is considered continuous disability for a period of 12 
months prior to the day of the visit. The inclusion of some persons 
not permanently disabled is balanced, to some extent at least, by the 
exclusion of persons becoming permanently disabled during the study 
year. 

Impairments are permanent handicaps resulting from disease, 
accident, or congenital defect, including impaired or lost members 
(termed orthopedic impairments), and serious defects of vision or 
hearing. Impairments may be either disabling or nondisabling. 

Physicians’ care is attention received from a doctor of medicine, 
including care in home, office, clinic, or outpatient department, but 
excluding care in a hospital. The case receiving such care may or may 
not have been a hospital case. 

A hospital case is a case which was confined to a hospital for 24 hours 
orlonger. ‘‘Hospital’”’ includes any institution for the care of physical 
or mental disease. 

Private duty nursing care is considered to be bedside care by a full- 
time nurse, including care by special nurses in hospital, but not nurs- 
ing service rendered by the hospital without special charge. Where 
the patient was attended by both day and night nurses, 2 days of care 
were recorded for each attended day. No attempt was made to dis- 
tinguish between registered and nonregistered nurses. 

Nursing visits are visits by nurses from any agency, including 
service from private duty nurses secured on an hourly basis. 

These definitions agree with those set up for the enumerators, but 
the point should be made that, despite all efforts to lay down and em- 
ploy exact definitions, the interpretation of these terms tends to vary 
somewhat with the enumerator and the informant. 


FINDINGS 


There have already been published a series of bulletins, listed in 
Appendix D, giving preliminary findings of the survey. It is now in- 
tended to report the results of the survey in considerable detail in a 
number of articles to be published in the Pustic HEALTH Reports 
or as special monographs. Subjects of reports to be issued in the 
near future include: Broad results, illness and medical care in special 
age groups (children, youths, aged); illness and disability in relation to 
economic status, unemployment, and dependency; disability among 
male and female workers; frequency of accidents (home, public, and 
occupational), and specifically of automobile accidents; prevalence 
and causes of orthopedic impairments; degree of adequacy of maternal 
services; housing conditions and sanitary facilities. 
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Appendix D 
LIST OF PRELIMINARY RELEASES 


DIVISION OF PUDLIC HEALTH METHODS, NATIONAL INSTITUTE OF HEALTH, UNITED 
STATES PUBLIC HEALTH SERVICE, WASHINGTON, 1938 


Introductory Bulletin 


Significance, scope, and method of a Nation-wide family canvass of sickness in 
relation to its social and economic setting. 


Sickness and Medical Care Series 


Bulletin 1. An estimate of the amount of disabling illness in the country as a 
whole. 

Bulletin 2. Illness and medical care in relation to economic status. 

Bulletin 3. Accidents as a cause of disability. 

Bulletin 4. The prevalence and causes of orthopedic impairments. 

Bulletin 5. Adequacy of urban housing in the United States as measured by degree 
of crowding and type of sanitary facilities. 

Bulletin 6. The magnitude of the chronic disease problem in the United States. 

Bulletin 7. Illness among employed and unemployed workers. 

Bulletin 8. Maternal care in Michigan—a study of obstetric practices. 

Bulletin 9. Disability from specific causes in relation to economic status. 

Bulletin 10. Blindness—amount, causes, and relation to certain social factors. 

Bulletin 11. Pneumonia in urban United States: Frequency, severity, and medical 
care. 

Population Series 


Bulletin A. Families distributed by income during the survey year. 

Bulletin B. Families classified by occupational class of the head. 

Bulletin C. The relief and income status of the urban population of the United 
States, 1935. 

Bulletin D. Characteristics of the urban unemployed. 

Bulletin E. Color, sex, and age of the population enumerated. 


Hearing Study Series 
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TWO NEW SPECIES OF OPISOCROSTIS (SIPHONAPTERA)' 


By NeweE Lu E. Goon, Associate Entomologist, and Frank M. Prince, Assistant 
Entomolegist, United States Public Health Service 


During the course of investigations on the distribution of plague in 
the western United States by the United States Public Health Service 
Plague Laboratory, two undescribed species of fleas of the genus 
Opisocrostis Jordan were encountered on ground squirrels from 
several localities in Oregon, Washington, and Idaho, and are described 
in this paper. 

Opisocrostis oregonensis, new species 


(Figures 1 and 2) 


Male and female.—Color light amber, abdominal tergites somewhat 
darker. 

Frontal tubercle distinct, only slightly less prominent than in 
O. tuberculatus (Baker). Preantennal region of head with the frontal 
row of bristles having only one small bristle near the front margin, 
even this sometimes degenerate. In the ocular row there are three 
bristles, the first large, the second quite small, and the third, on the 
lower anterior margin of the gena, large. Several small setae are 
interspersed between the bristles in this row. Eyes, postantennal 
region, and posterior marzin of head as in O. labis (Jord. and Roths). 
Labial palpi five jointed; shorter than in O. tuberculatus and O. labis, 
reaching only slightly (0.0 to 0.08 mm.) beyond the apex of the fore 
trochanter in the female, and from the middle of the fore trochanter 
to slightly beyond the base of the fore femur in the male. 


1 From the Plague Suppressive Measures Laboratory, San Francisco, Calif. 
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FiGure 1.—Opisocrostis oregonensis new species, posterior abdominal] segments of male. 


FIGURE 2.—Opisocrostis oregonensis new species, posterior abdominal segments of female. 








x74. 

Abbreviations.—A. p. b., antepygidial bristles; Ac., acetabulum and acetabular bristles; E, exopodite of 
clasper; M, manubrium of clasper; P, process of clasper; Par, parameres; Pen., penis; Pyg., pygidium; 
R. s., receptaculum seminis (spermatheca); S. p., spring of penis; St. sternite; Sti., stigma; Sty., stylet; T., 
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The pronotal ctenidium has a total of 19 to 21 spines. Apical 
spines, on each side, metanotum 4 or 5; abdominal tergites I and II, 
2 each, rarely 3 or 1; abdominal tergite III, 1, rarely 2. Abdominal 
tergites II to VII each with 2 rows of bristles. On each side the 
principal row contains 8 to 10 long bristles interspersed with setae 
while the anterior row contains 7 to 9 smaller bristles. Bristles of 
abdominal sternites: Basal 4 to 11, average 7 in the female, and 2 to 
7 in the male. On sternites III to VII the principal row contains, in 
the female 5 or 6, sometimes 7, and in the male 3 or 4, rarely 5, long 
bristles, anterior to which there are several small bristles arranged 
irregularly. The number of these ranges, in the female, from about 3 
on sternite III to from 10 to 17 on sternite VII, and in the male from 
2 or 3 on sternite III to 6 or 7 on sternite VII. 

Modified segments—Female.—Antepygidial bristles, two, the lower 
one three-quarters to four-fifths the length of the upper one (fig. 2, 
A. p. b.). Head of receptaculum seminis (R. s.) nearly globular, its 
greatest length usually a fraction greater than its height (average 
height 0.051 mm., average length 0.055 mm.). Tail of receptaculum 
seminis long, thickest at the tip which is nearly truncate and more 
heavily chitinized than the sides of the tail. Sternite VII has a deep 
V-shaped notch. The length of the upper tooth, from base of notch 
to apex of tooth, varies from 0.07 to 0.14 mm., average 0.12 mm., 
while the length of the lower tooth varies from 0.11 to 0.22 mm., and 
averages 0.19 mm. The stylet (Sty.) bears either one or two lateral 
bristles in addition to the apical bristle, and is about three times as 
long as broad. 

Modified segments—Male.—Antepygidial bristles, one. Manu- 
brium of clasper (fig. 1, M) triangular, pointed, much broader at base 
and shorter than that of O. tuberculatus. The process (P) of the clasper 
has the upper and posterior margins evenly and continuously rounded, 
the lower posterior angle is nearly a right angle and the lower margin 
comparatively long and nearly horizontal. There are two long ace- 
tabular bristles. The exopodite (E), or movable process, of the clasper 
is most similar to that of O. tuberculatus but longer, more nearly 
vertical with the inner (anterior) face long, straight, and with a 
definite upper-anterior angle. Parameres (Par) comparatively thick 
at base with lower margin convex and evenly rounded to apex, upper 
margin slightly concave near apex. Sternite VIII without subapical 
bristles. ‘Two short, thick membranous filaments, which are united 
on their basal third and usually appear as a single filament, extend 
from the apex of sternite VIII. The internal portion of sternite 1X 
is moderately slender and of almost equal width throughout. The 
external portion of sternite LX is more slender near the apex than at 
the middle and is concave on the posterior margin. 
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Length.—Female, 2.3 to 2.7 mm., average 2.51 mm.; male, 1.8 to 
2.2 mm., average 2.05 mm. for normally extended specimens. Hind 
femur: Female 0.44 to 0.50 mm., average 0.47 mm.; male, 0.40 to 
0.53 mm., average 0.45 mm. 

Type locality —Baker County, Oreg. 

Type host.—Citellus oregonus (Merriam). 

Holotype 2 and allotype o, lot No. O-767, were collected 8 miles 
south of Baker, Baker County, Oreg., on April 24, 1938, from Citellus 
oregonus. 

Paratypes.—Sixty-five taken on Citellus oregonus in Oregon as 
follows: 1 9 in April 1938 in Umatilla County; 1 o in May 1937 and 
1 o, 6 99 in April 1938 in Union County; 5 oo’, 1 9 in May 1937, 
3 oo", 4 99 in June 1937, 1 o, 6 99 in July 1937, and 4 99 in March 
1938 in Wallowa County; 10 oo’, 15 92 in April 1938 and 3 99 in 
May 1938 in Baker County; 1 o, 3 99 in May 1937 in Grant County. 

Sixty-four paratypes were collected from Citellus columbianus 
(Ord) as follows: 1 o&, 1 9 in April 1938 in Umatilla County, Oreg.; 
2 oH, 2 99 in July 1936, and 5 99 in April 1938 in Union County, 
Oreg.; 19 in May 1937, 5 oc’, 13 29 in June 1937, 1 9 in July 1937,1 7 
in March 1938, and 1 @ in April 1988 in Wallowa County, Oreg.; 
7 Jo, 8 92 in April 1938 in Baker County, Oreg.; 1 o@ ,1 2 in June 
1937, and 3 oo, 4 99 in May 1938 in Grant County, Oreg.; 6 oc, 
1 9 in August 1936 in Custer County, Idaho. 

In addition to the above paratype material the following specimens 
in our collection seem to belong in this species: 1 9 from Citellus 
oregonus collected in Deschutes County, Oreg., in June 1938; 1 9 
from C. oregonus in Harney County, Oreg., in July 1937; 2 99 from 
Citellus townsendii (Bachman) (=C. mollis (Kennicott)) in Harney 
County, Oreg., in June 1938; 1 9 from C. townsendii in Ada County, 
Idaho in June 1936; 1 o& from Citellus idahoensis Merriam in Elmore 
County, Idaho, in June 1936; and 1 92 from Citellus sp. in Crook 
County, Oreg., in June 1938. 

All material from Oregon was collected by the Oregon State Plague 
Survey field truck, with E. C. Parkinson in charge. Specimens from 
Ada and Elmore Counties, Idaho, were collected by the United 
States Public Health Service Plague Survey field truck, with A. D. 
Davison in charge. Specimens from Custer County, Idaho, were 
collected by the Idaho State Plague Survey field truck. 

The holotype and allotype are deposited in the collection of the 
United States Public Health Service Plague Laboratory, San Fran- 
cisco, Calif. Paratypes have been deposited at the above laboratory 
and at the Rocky Mountain Laboratory, Hamilton, Mont., the 
United States National Museum, the California Academy of Sciences, 
and at the British Museum. 
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Variation.—One male from Citellus columbianus, Baker County, 
Oreg., April 29, 1938, No. O-769, has a single long subapical bristle 
on sternite VIII. 

Notes.—The female of O. oregonensis is readily distinguished from 
previously described species of Opisocrostis by the deep V-shaped 
notch of sternite VII and by the almost globular head of, and the 
broad and somewhat chitinized tip of the tail of the receptaculum 
seminis. The male is easily distinguished by the entire lack of sub- 
apical bristles on sternite VIII; by the short, broad, ventrally convex 
parameres, which in other species of Opisocrostis are long, sickle- 
shaped, with the lower margin concave; by the apically slender, 
posteriorly concave sternite 1X, which in other species is club-shaped ; 
by the characteristic shapes of the exopodite and process of the clasper; 
and by the short, pointed, and extremely broad-based manubrium. 


Opisocrostis washingtonensis, new species 
(Figures 3 and 4) 


Closely related to O. oregonensis Good and Prince. 

Male and female.—Frontal tubercle distinct, about as prominent 
as in O. tuberculatus. Other characters, except modified segments, as 
in O. oregonensis. 

Modified segments—Female.—Head of receptaculum seminis (R. s.) 
as in O. oregonensis, tail thickest near, but not at, the tip which is 
gently rounded but less so than in O. labis. The tip is more heavily 
chitinized than the sides, but not as much so as in O. oregonensis. 
The sinus in sternite VII is very small and inconspicuous, similar 
to that of O. labis but with the margins of the sinus no more heavily 
chitinized than the other parts of the sternite. Measurements of 
the sinus are as follows: Base of sinus to apex of upper lobe 0.019 to 
0.051 mm., average 0.026 mm.; base of sinus to apex of lower lobe 
0.055 to 0.078 mm., average 0.063 mm. Lower antepygidial bristle 
about nine-tenths the length of the upper one. Stylet at least two- 
fifths as broad as long, usually with one lateral bristle. 

Modified segments—Male.—Manubrium (M) of clasper compara- 
tively short but not as short as that of O. oregonensis. Its base is 
likewise comparatively broad but not as broad as in O. oregonensis. 
Its tip is narrowly rounded and slightly upturned. Process (P) of 
clasper short but high, the posterior margin straight, vertical, the 
lower-posterior angle very obtuse and the lower margin very short, 
almost obliterated. Exopodite (E) intermediate between those of 
O. oregonensis and O. tuberculatus, the inner (anterior) face rather 
short, sloping, sinuous, and slightly concave. Parameres (Par) 
nipple or lemon-shaped, broad at base. Sternite VIII with two long 
subapical bristles and two short, membranous apical filaments. 
Internal part of sternite IX similar to that of O. oregonensis but 
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slightly narrower throughout. External part of sternite IX similar 
to that of 0. oregonensis but somewhat thicker from the middle to 


the apex. 
Length.—Female, 2.4 to 2.9 mm., average 2.50 mm.; male, 1.7 to 





FIGURE 3.—Oprsocrostis washingtonensis new species, female, sternite VII. X81. 





FIGURE 4.—Opisocrostis washingtonensis new species, male, genital segments. X88. 


2.1 mm., average 1.89 mm. Hind femur: Female, 0.46 to 0.56 mm., 
average 0.50 mm.; male, 0.38 to 0.45 mm., average 0.42 mm. 

Type locality —Adams County, Wash. 

Type host.—Citellus washingtoni Howell (=C. townsendii auct.). 

Holotype female, allotype male, and three female paratypes col- 
lected two miles east of Lind, Adams County, Wash., on March 7, 
1938, from Citellus washingtoni. 

Paratypes.—The following 105 paratypes were taken from Citellus 
washingtoni: 100°, 1299 in June 1937, and 100’, 1399 in June 
1938 in Lincoln County, Wash.; 19 in May 1937, 13¢o, 2399 in 
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March 1938, 17, 1299 in April 1938, 299 in May 1938, and 147, 399 
in June 1938 in Adams County, Wash.; and 1c’, 399 in April 1938 
in Umatilla County, Oreg. 

Five paratypes were taken from Citellus oregonus as follows: 299 
in July 1937, and 1o in May 1938 in Gilliam County, Oreg.; and 
2c’ ¢' in May 1938 in Morrow County, Oreg. 

All specimens from Washington were collected by the Washington 
State Plague Survey field truck, with L. J. Hughes in charge. All 
specimens from Oregon were collected by the Oregon State Plague 
Survey field truck, with E. C. Parkinson in charge. 

The holotype and allotype are deposited in the collection of the 
United States Public Health Service Plague Laboratory, San Fran- 
cisco, Calif. Paratypes have been deposited at the above laboratory 
and at the Rocky Mountain Laboratory, Hamilton, Mont., the 
United States National Museum, the California Academy of Science, 
and the British Museum. 


COURT DECISION ON PUBLIC HEALTH 


Liability of town for pollution of stream.—(Neorth Carolina Supreme 
Court; Clinard et ux. v. Town of Kernersville et al., 3 S.E.2d 267; 
decided June 16, 1939.) An action was brought against a town and 
a knitting mill to recover damages because of the pollution of a stream 
which crossed plaintiffs’ land. It appeared that water from the town’s 
sewage disposal plant and water used by the knitting mill in connec- 
tion with its dyeing process entered the stream. Because the dye 
water from the knitting company was disposed of under the sole 
supervision and control of the town, the supreme court said that no 
liability was imposed upon the company for any damage caused to 
plaintiffs’ property, but that, if there was any damage, sole responsi- 
bility therefor rested upon the town. Damages had been awarded 
the plaintiffs in the lower court but, because the supreme court took 
the view that certain evidence should not have been submitted to the 
jury, a new trial was ordered. The appellate court concluded its 
opinion as follows: 

The plaintiffs are entitled to have permanent damages assessed for the main- 
tenance of the continuing nuisance alleged, if established, or rather for the appro- 
priation by the defendant of an easement over and across the lands of the plain- 
tiffs in the use of the stream in the manner complained of. The damages to be 
thus assessed are those which are proximately caused by the use of the stream by 
the defendant in the manner alleged by the plaintiffs, if it is found that it is so 
used, which is a continuing and permanent use amounting to the appropriation 
of an easement. The damages are to be assessed as of the time the defendant 
first began to discharge into the stream water and other substance which polluted 
the water and produced noxious and offensive odors on plaintiffs’ land. The 
damages are to be ascertained upon the basis of the difference between the fair 
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and reasonable market value of the property just before the defendant began to 
so use the stream and the fair and reasonable market value thereof just after the 
beginning of such use, assessed upon the theory that the defendant at that time 
took and appropriated an interest in the property of the plaintiffs for which it 


must pay. Past, present, and prospective damages are not to be considered. 


DEATHS DURING WEEK ENDED AUGUST 26, 1939 


[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce) 





Week ended | Correspond- 
| Aug. 26, 1939 ing week, 1938 








Data from 88 large cities of the United States: 
Total deaths tons PP ee ee RT Ne a TON 6, 895 | 7, 120 
I Or IN ID oan an nc ncvtdenccesanneancss Suinicsicdicennaniasi ennai J _ 
Total deaths, first 34 weeks of year_.............-...- Be yen 287, 114 | 280, 595 
Deaths under 1 year of age____....--.-.-....-- piavenniihsesectehinlensdecihdedniaiatiocnsd 455 | 555 
ETE eA ET eden . = ‘ 
Deaths under 1 year of age, first 34 weeks of ye: | ERS Ricemeuinimaued 17, 207 18, 076 
Data from industrial insurance companies: 
Policies in force iss siecle nieces abedapiiadinaniniiaad 66, 791, 913 68, 411, 272 
i  s eseninen chp ener dann Sg CREME Neen 10, 328 11, 019 
Death elaims per 1,000 policies in force, a } 8.1 8.4 
Death claims per 1,000 policies, first 34 weeks of year, annus al rate _.__. 10. 4 9.3 





1 Data for 86 cities, 

















PREVALENCE OF DISEASE 





No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to change when later returns are received by 
the State hea!th officers 

In these and the following tables, a zero (0) indicates a positive report and has the same significance as 
any other figure, while leaders ( ) represent no report, with the impiication that cases or deaths may 
have occurred but were not reported to the State health officer. 


Cases of certain diseases reported by telegraph by State health officers for the week 
f ¢ I y teleg y I ; 
ended September 2, 1939, rates per 100,000 population (annual basis), and com- 
parison with corresponding week of 19388 and 5-year median 











| Diphtheria Influenza Measles 
| 

Division and State | Sept. | Sept. | Sept. | 1934- | Sept.| Sept. | Sept.| 1934- | Sept. | Sept Sept 1934 

i 2, 2, 3, a8, 2, [oe | Oe ES 2, 3, 38, 

1939, | 1939, | 1928, | me- | 1939, | 1939, | 1988,| me- | 1939, | 1939, | 1938, me- 

| rate | cases. cases | dian | rate | cases | cases; dian rate | cases | cases | dian 











NEW ENG. | | | | | 
| | | | 
Maine oad 24 4 l 1 - —— eS ee 6 l 25 9 
New Hampshire -- | 0 0 0 { as ee Be | 0 0 l 0 
Vermont sca 0 0 0 a Ree elestdact a 3 0 
Massachusetts__...- | 4 3 | A ieee ee ae 35 3( l 19 
Rhode Island_....-- 0 0 0 0 <i Se5e8 we = Gv I 2 2 
Connecticut. ....- 0 0 l : OE SS ] 33 l ‘ 4 
| | | 
MID. ATL. | | | 
| i 
New York--......-.- 3 8 8 12 1]) 1] 1] 12 22 54 y 75 
New Jersey. _...-.-- 0 0 0 4 ' - 8 G 16 
Pennsylvania--_-. 6 11} 16 _ ae 20 4 93 
E. NO. CEN. | 
| ; | | | | | 
ee 10 13 17 17} 3 4 8 ll 14 ] 27 
8 ae 18 12 3| 5 3 2 3 12 10 7 3 3 
ae 7 10 13 16| 4 6 9 6 5 8 1! 15 
Michigan #.........- 6 6 6 6 3 3 0 0 28 27 
Wisconsin. ........- 0 0 2) 2 18 10 15 15) 39 22 47 41 
W. NO. CEN. | | | | | | 
| | | 
Minnesota-.........- 19) 10 9 2| 2) 1 2 1 50 26 20 6 
OS Ie 4) 2 8 ee 3 ] 34 17 4 } 
Missouri... _........- 907 _ = | abel 14 14 I 1 2 
North Dakota_-....-- 15) 2 2) RE eee as 15 2 25 
South Dakota_....-- 0) 0} 1} 1} 30 4 | eee | 38 5 0 
Nebraska...........- 0) 0 1} es | ne. eeu =e 0 0 2| 
| NIRS 25] 9} 1) ee Ge He Re chinaiee | 6 2 3i 4 





For footnotes see end of table, 
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cases | cases | dian 





0 0 0 
4 | 6 
2 l 1 
7 3 13 
3 l 9 
19 20 11 
l 1 
( 0 0 
22 1 
| 
| 
2 0 Q 
6 2 2 
1 0 4 
| | 
3} 13 0 
0 0 
3 s 0 
27 14 18 
11 10 4 
0 5 1 
& 4 2 
3} 7 7 
0) 1 l 
l 4 1 
4 8 3 
| 
23 4 5 
10 5 5 
53 81 43 


371) 761, 07 5,669, 686 


Scarlet fever 





Sept. | Sept. 
9 


1939, | 1938, | 





COnMooo 





0. 
0 


| cases | cases 
0 0) 

0 0} 

2 0| 

3 1 

0 0 

1 2 

100 14 

10 3| 

44 3} 























29 


| 
Sept. tow 1934- 
9 











i 38, 
1939, | 1038 me- 
cases cases | dian 

1 2 7 
1 0 0 
1 1 1 
18 28 28 
0 0 3 
3 6 + 
46 40 72 
16 9 13 
57 74 66 
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Cases of certain diseases reported by telegraph by State health officers for the week 
ended September 2, 1939, rates per 100,000 population (annual basis), and com- 
parison with corresponding week of 1988 and 5-year median—Continued 
Meningitis, meningo- Poliomyelitis Scarlet fever 
coccus . en 
Divisi 1 Stat ee nag ag ent ark rae | eRe FSR ew | LN ey 
vision and State | cont. | Sept. | Sept. | 1934- Sept. | Sept. | Sept.| 1934- | Sept.| Sept. | Sept. | 1934- 
2 | 2 | 3 | 38 | 2 2 13 | m& | 2 > | &% 38, 
1939, | 1939, | 1938, | me- | 1939, | 1939, | 1938,} me- | 1939, | 1939, | 1938, | me- 
rate | cases | cases | dian | rate cases | cases} dian | rate | cases cases | dian 
soi Mee ee Se EE ae Se ae 
| | | 
E. NO. CEN. | 
Rs cdeentubinice 1.5 2 1 | 8 11 2| 14 35] 46 34 49 
Indiana_.......-.-- | oO | 0 1 1| 8 2 0) 2 «49 33 28 
7 OS ES ; 0 | 0 0 3} 6 9 3| 19 37 57 E &2 
Michigan ?._......-.- 0 | | 0 0} 115 109 5 2¢ 79 7 62 54 
Wisconsin_ -- ne 1.8 1 0 1} 12 7 7 7 lif 6¢ 42| 2 
| 
W. NO.CEN. | | | | 
| 
| 
Minnesota......--- 0 | 0 0 0} 116 60 1} 25 13 2! 18 
Iowa | 0 | ( 1] | 4 I 2 4 21 1 13 
Missourl 0 ( 0} 2; 0 0 0 ( Is 14 if 19 
North Dakota 7 1 0 0} 7 1 44 4 
South Dakota 7 ee 0} 0| Oo} 8 | 0) ( 68 () f f 
Nebraska 4 | l 0 0} 68 2 ( ( 1] A 4 
Ka 3 | oO | ( ( 0} 8 3 ( 2 7 2 55 17 
am 1 ta | ; | of | 
Delaware — 0 | 0 0} o| 0 0) 0) 0 2 5 4 
Maryland 23... 0 0 1| | 3 | 0} 37 12 11 
Dist. of Col 8 | 1 0] 1) 8 | 1 1| i if 2 l 4 
Virginia | 0 0 l 2; 0 | 0 3} i a § 1 12 
West Virginia 27 1 1 |) 5 | 2 1 1 It 21 
North Carolina 3 1.f 1| 3 2} 12 § 2 44 24 24 
South: Carvlina 3 0 0 0| 0| 16 6 0 ( g 4 2 
Gecregia | 0 | 0 0 0) 3 3 0 ] 22 l 15 7 
Florida ° 0 | 0} 0| 0} 21 7 1 1 2 2 2 
a | | | 
E. SO. CEN | | j 
17} 6) 6 3 7] Cg 3s} 29 
io! o oF oOo 8] 3 i} 10 1) 11 
0 | 0 4} 1} 1&8 1 2 4 30 17 17 1 
} 2.5) I 1 0} 60 0 2] 2 28 1] 8 S 
j | 
| | 
W. SO. CEN | | 
| | 
Arkansas ‘ | 0 | 0| 0| oO} 5 Q| ( 0 22 { + 4 
Louisiana 3 0 | 0 1} 't) ee 0 0 ( 2 l & g 
Oklahoma 0 | 0 0} 0 4 2 0} ( 18 { 5 6 
rexas 0 | 0 2 0} 7 8 l 3 2¢ 31 3 21 
| | | | 
MOUNTAIN | | | | 
| | | 
Montana_.....-.-- | 0 0] 1 0} 0 0 2 2 84 9 § 5 
 - Sea | 0 0 0 Oo; 10 1 0 0 { 0 f 3 
Se 0 0 ( 0 0 | ( 0 0 65 K 4 
rado_.......... 0 0 0} 5 0 2 19 4 7 ll 
r Mexico......- i oO 0 0) 0} 25 | 2 0) 0 | ] 2 2 
risO@A.....<+«: 12 l 0| 0} 98 § 0 ) 12 1 
Utal 0 0} 0} 0} 10 1| 0 0 Fil 5 7 10 
| | 
PACIFIC | | 
Washington 0 0 l | 3 1 1 |] 2% § g 9 
Oregon | 0 ol 0| 0} 10 2 i] l 3t Yi 17} 16 
California........--- | 0 0} 0| 3} 4 50 3 24) = 44 4 53 53 
——— | —_—_— ———-| | | | -- - ~ -- == 
nn 0.6 15} 26} 42; 19 479 63 333 32 7 843 862 
b WEEKES... cocnnns | 161 1,423] 2,214) 4,292] 3.4] 3,018] 1,090] 4,687) 134/117, 978) 138, 694) 166, 550 
| l | i ' ' | ! ' ' 
See footnotes at end of table. 
/ 
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Cases of certain diseases reported by telegraph by State health officers for the week 
ended September 2, 1939, rates per 100,000 population (annual basis), and com- 
parison with corresponding week of 1938 and 5-year median—Continued 





Tw id sratynhoi 
Smallpox Typhoid and paratyphoid 



























































fever | 
| 
ata | | l | l 
Division and State | sept. | Sept. | Sopt. | 1934- | Sept. | Sept. | sept. | 1934- | Sept. | Sept. | Sept 
2, SS fe 2, . | 2 38, 2, 2, | 3, 
1939, | 1939, | 1938, | me- | 1929, 1939, | 1938, | me- | 1939, | 1939, | 1048, 
rate | cases | cases | dian | rate | cases | cases dian | rate | cases | cases 
| : | ) eee ee ate Weed Ts 
a Ses -|——_|—_—| — 
NEW ENG. | | | | | | | | 
Maine = 0 o| 0} 0| 24 4| 1 1] 91] 15 4 
New Hampshire----- 0 0 0} 0 0 0 0 0 0 0 0 
Vermont... ---...---- 0 0} 0} 0 1 1) 0 0 684 51] 19 
Massachusetts... .-- 0 0) 0) 0 5 4] 1| 4 132 112] 72 
Rhode Island-__...--- 0 0 0| 0 0 0} 1) ( 298] 39 10 
Connecticut......--.-- 0 0 0 0 12 4 3 3 196 66 28 
MID. ATI. | | | | 
New York....-.-.----- 0) 0} 0 0 4 11] 28 Ps 10€ 2nd 484 
New Jersey_...----- | 0 0 0 0 7+ 6) 15 ( 114 96) 186 
Pennsylvania__...-.-- 0 0 0 0 & 16 24 24| 222! 423] 3i9 
| | | | | | 
E. NO. CEN. | | | 
| | | } | 
Ee ee 2 2 0 0 8 10 2g 37 161! 09 149 
SSE LEE ALTA 0 0 3} 0 21 14| 16 16 6 44) 8 
SRSA l 1 2 1| 170 4 259) 20 25 144 220) 504 
Michigan 3__.....-- 0 0 1 1 10) 9) 14 16 202 191} 206 
TEL. cccncnnsens 0 0 0 1 0 0 5 213 121| 402 
| 
W. NO. CEN. | | | 
j | | 
PC ee 6 3 4 | 4) 2 0 2 33 17 40 
| Se A 2 0 0 ¢ 3 4 5 38 19 26 
_ aaa 0 0 2 1 12 9 2 27 2h 20 8 
North Dakota_....--- 0 0 3 0) 7| 1| 0} 0 248 34| 60 
Sonth Dakota__....-- 8 ] 0 0 0) 0} 1 2 103 14 3 
eas 4 | 0 0 4 1 0 0 2 1 
| — 0 0 ] ] 1] 4 1] 12 48 17} 7 
SO. ATL. | | 
Delaware ______...--- 0 0 0 0) 20 1| 2 1| 118 6) 8 
Maryland ? §__....... 0 0 0) 0 15} 5 10 1] 12% 39 2 
Ef a 0 0} 0} 0 16} 2 7} 5 234) 29 16 
Ween *... .....-+.-. 0 0| 0| 0 24 13 7 19 34 18 9 
West Virginia. -._--- 0 0 0 0} 2) 12| 39 18 13} 5 40 
North Carolina 8__... 0 0 0 0 29 2 14) lf 161) 110 224 
South Carolina 3____-- 0 0 0 0 16 6| 19| 18 16 6| 69 
Georgia 4_. a 0 0 0 0) 30 18 18 34 28) 17 16 
, | _ ass 0 0 0 0) 3 1 6 3 2] 7 0 
E. SO. CEN. | 
DENT... ccsesucen 2) 1 0 0 57 33} 22 44 42 24) 29 
Tennessee __......-- P 0) 0| 0 0) 16 9 9 33 39} 22) 9 
Alabama’______.._- 0} 0 1 0) 11] 6| 16 16 32) 18) 6 
Mississippi ? 3... _- 0} 0 0 0 23 9 8 cetis vient 
W. SO. CEN. | 
| 
0 Ee 5 2 0 0 47) 19 30 12 40} 16 17 
Louisiana §__.......-- 0 0 0 0 48) 20 13 19 56 23 22 
Oklahoma.-__.......-.- 0 0 0 0 26 13 16 18) 4) 2 1 
EES 0 0 0 1 50 60 51 51 33 40 112 
MOUNTAIN 
aa 0 0 0 1 19 2 0 5 103 11 57 
Ea 0 0 0 0 20 2 2 2 10 1 8 
|)... ae 0 0 0 0 22 1 1 1 65 3 1 
Colorado Sa Se 5 1 0 0} 14 3 11 6 43 9 81 
New Merxico-.......--.- 0 0 6 0} 86 7 10 10 124 10 80 
SSR 12 1 0 0} 25 2 8 4 12 1 14 
_ RSET 0 0 0 0! 20 2 2 2 87 39 23 























For footnotes see end of table, 
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Cases of certain diseases reported by telegraph by State health officers for the week 
ended September 2, 1939, rates per 100,000 — (annual basis), and com- 
parison with corresponding week of 1938 and 5-year median—Continued 






































. Typhoid and paratyphoid : 
Smallpox fever Whooping cough 
risio Ss | | 
Division and State | gent. Sept. Sep pt. | 1934- | Sept. | Sept. | Sept. | 1934~ | Sept. | Sept. Sept. 
2, 38, 2, 2, 3, 38, 3, 
1939, | 1939, | 1s 38, me- 1939, 1939, 1938, | me- 19: 39, 19: 39, 1938 
rate | cases | cases | dian rate | cases cases dian | rate | cases | cases 
| | 
PACIFIC | 
Washington_._.-...-- 0| 0 4| 3 9 3 10| 8 37 12 23 
ESE 5 1) 12 0 15 3 2 7 35} 7 8 
California............ 0 0 3) 1 10 12 12 12 55 67 147 
SD 1} 16 42 27 28 642 543 614 102! 2,531) 3,625 
—IE= ——— — — — — = = = 2 
fee —d 10, 8, 7€7| 12,769) 6, 139 9} 8,226) 9,269! 9,374) 152,131, 769) 151, 689 
| | | | | | | 
1 New York City on ly. 
2 Period ended earlier than. s saturday. 
8 Typhus fever, week end apt. 2, 1939, 93 ce: ms as follows: Maryland, 1; Virginia, 1; North Carolina, 4; 
South Carolina, b Gecrcia, $7; Florida, 6; Alabama, 9; Mississippi, 2; Louisiana, 5; Texas, 23 


4 240 cases of typhoid fever, with 8 deaths, have e bese reported for the week at the Manteno State Hos; pital, 
nteno, Lil, 


ROCKY MOUNTAIN SPOTTED FEVER 


Cases pepe orted by States, Feb. 26 to Sept. i 9, 1939 





| Feb. | Mar. | Apr. | May | June | July Week | Vveck | Week | Week 

















State | 26to | 26to | 23to | 21to | 18to | 16to | ended | ended | ended | ended 
_— | Mar. | Apr. | May | June | July | Aug. | Aug. Aug. Sept. Sept. 
| 2 | 2 | 2 | 17 | 1 | 12 | 19 | 2 |] 2 9 
| 
Eastern: } | | } 
New York. ......---- ao eer Ses 3 3 | “| | See 
New Jersey ...-------  SaRER ae ae | 4 | & 7 | 6 1 | | aes 
eee Eee eee iia 6 | 3 4 = | | ree Same 
eee aS Sere eee = = == SS Sew . 
Maryland eet eS we 7; #13] Mi 23] 2 6 | 3 1 
District of Columbia_|_....- Sie 2 | 2 | 2 3 | 1 | { ae Oe : 
Virginia ninabien ye ERE } 1 | 13 | 10 | 1 | 2 | 1 | 2 6 
West Virginia _.... ciate ee ee Sees aS 1 — nadaaieti ae 
North Carolina_....- RE Re SENT 3 13 13 | 3  , Saeaiae 1 
I i. ncocndnniaethatnenen Ce ae ee | 1 | eee 
Central | | 
SS ee me ee |------- SS ae 3 | 2 4 m 3 so — 
Si nancsoanhdibinlinanaies Ssciohaeed me wa 3 | 2 | aexnss 2 
Senate Menta aiad i 1 | 5 | 7 | 1 
Te ESS Se niles sae = = 3 2 1 
PERE He a 5 | 5 4 2 1 2 
te 1; 10} 9 | ¢ 1 
acai Dy accent = 1 1 2 
2 8 5 | 1 | | Se Bei | 1 iis 
4 7 4 ss ~ 
3 14 if 5 | EE EE ES 
2 se) |) en ae a Sane kanes 
| ] ° . 
2 | 5 5 6 2 1 a 
2 3 2 : ee RS ee 
9 16 7 2 EE EE Ean ae 








11 other case was reported in Montana as occurring in February, exact date not given. 
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SUMMARY OF MONTHLY REPORTS FROM STATES 


The following 


summary of cases reported monthly by States is published weekly and covers only those 


























8t ; from which reports are received during the current week. 
| 
| | | | | Menin-| | | LL 
, gitis, | Polio- | . | Phoid 
Stat | Diph- | Influ- | Ma- | Mea- | \ oir} Pella- | Five. | Scarlet; Small-| and 
otate theria | enza laria | sles nan aoe fever | pox | | paraty- 
} | | gococ- | litis phoid 
“"}e | | . 
| | cus fever 
July 1939 | | | | | | 
Alaska ad 0 | 8 426 ee 0 |... | 1 
Dist of Col__..-- 29 1 109 "| enone 0 9 | 0} n) 
Ceorgia 55 | 80 306 62 2 48 32 35 | 1 135 
Ha\ vail Territory 20 | 4) 1 9 |) 19 1 | 0 2 
Illinois zeal 81 | 22} 166 77 | ae 18} 220] 11 | 67 
Kansa 4] 5 4 5 ee 6 94 | 2 13 
Kentuck; | aw} 8] 7 14 . 13 9} 32] 1} 130 
Massac |) ae eee 1, 107 3 4 3 | 156 0 22 
Montan 2 |) 125 = alias” 36 | 2 6 
New Mexico 7 = | 7 17 1 2 3 | 22 1 | 21 
North Carolin 44 6 104 212 4 | 34 20 | 63 2 | 81 
North Dakota 10 9 l 45 | es - | li | 6 2 
Ohio ees. 38 | 27 | 7 140 7. ton 14 281 25 | 49 
Oklahoma... ....-- 11 | 26} 463 —_ 29 8 | 26 | 14 | 103 
Rhode Island -_----| = |-- 211 5 Sa 0 10 0 | 5 
South Dakota 8 | 27 1 56 9 tee 0 49 21 3 
See 5 1 |} 1 103 0 . 2} 27 0 | 4 
| REPRE 56 | 99 | 15 438 | 6 | 19 6 54 | 0 116 
| 
July 1939 
Actinomycosis: Cases | pysentery—Continued. _ ©95€3 | Mumps—Continued. Cases 
Hawaii Territory_-..-..- 1 North Carolina (bacil- Hawaii Territory__...-. 61 
Chickenpox: lary) ae 5 Illinois Sa 
Ala k i n 3 Ohio (bacillary) - 39 Kansas ce 
District of C olumbia_- oa 18 Oklahoma (amoebic). -- 2 CO SE. 18 
Georgia silt 23 Oklahoma (bacillary)_-- 133 Massachusetts_........ 157 
Hawaii Territory.....-. 24 Utah 2 4 a 7 
Illi nois al catint hee 272 Virginia (amoebic)... l New Mexico. .......-.. 7 
a 34 Virginia (bacillary)..... 1, 521 North Dakota__....._-- 14 
Ke ntucky EGE 9} Encephalitis, epidemic or ie a ES At 462 
Massachusetts_........ 332 lethargic: a E 7 
Montana cncnantenialid 7 Hawaii Territory_.....- 1 Rhode Island__.....__. 31 
New Mexico EES 7 RR aR Se 8 South Dakota__......_- 6 
North Carolina_........ 18 0 Ee ae 4 Utah a 
North Dakota.......... 34 Massachusetts. ........ 1 Virginia__ a 15 
Ohio aces. ‘ee EEE 2] Ophthalmia neonatorum: 
Oklahoma ssipnindiiiidieaad 3 North Dakota__........ 2 llinois ae 6 
Rhode Island 2 Aaa 16 Oklahoma.............. 1 Massachusetts Le 70 
South Dakota_- wee 2} German measles: Rhode Island___._____. ] 
Utah . ax 80 GRRE 4| Puerperal septicemia: 
Virginia ‘ 37 Itlinois asingienakaiun 16 ST ET 2 
Conjunctivitis, infectious: EERIE SEES: 5| Rabies in animals: 
Georgia oe 7 Massachusetts......... 39 Illinois_- nikita 15 
Hawaii Territory_...... 26 New Mexico. .......... 1 Massachusetts. ..-..__- 6 
ae 2 North Carolina......... 16 fee 3 
Diarrhea North Dakota___.....-. 3 ROE... . .necacceae s 
New Mexico - 15 SAU aepeiraaaaia 18 Rhode Island_-_-_-__--- 2 
Ohio (under 2 years; Rhode Island_-......... 4| Rocky Mountain spotted fever: 
enteritis included)_... 229 Utah noe 9 District of C olumbia 3 
Dysentery: Hookworm disease: RESET EE 1 
Georgia (amoebic) _..... 10 Georgia widaen ae Eee 7 
Georgia (bacillary)_._.. 41 Hawaii Territ ry. sii 14 Montana aaa 3 
Georgia (unspecified) __- 14 Oklahoma es 5 North Carolina_____-__. 14 
Hawaii Territory (amoc- Impetigo contagiosa: | RE EROS 3 
bie) 2 Alaska ™ 1 ¥ +a ens 5 
Iilinois (amoebic) : 5 Hawaii Territ ry. ae 31 aoa 12 
Illinois (amoebic car- Kansas madeikaialasiin 9 | Scabies: 
riers) aa 23 | EA 5 0 2 
Illinois (bacillary)_..... 25 ie aes 72 ee... ncecnsoess 2 
Kansas (bacillary) 2 le 6 | Septic sore throat: 
Kentuc By amoebic) 3 | Jaundice, infectious: EE 59 
Kentucky (bacillary 11! Hawaii Territory__..... 2 Hawaii Territory__..... 1 
Shessasihinestte (bacil- a ae 1 | eer 2 
lary) 16 | Lead poisoning: I aiid cpicecn nkpsailicatis 8 
Montana (bacillary) 5 17a 6 ES a 4 
New Mexico (amoebic) 2{ Leprosy: Massachusetts_-._...... 9 
New Mexico  (bacil- Hawaii Territory....... 5 Ree 7 
lary) 7| Mum New Mexico_..-........ 4 
New Mexico (unspeci- aoa ee 2 North Carolina__....... 8 
| ea 8 SAAS ee 82 iiensiateisiataedaiginasseiias 12 
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Summary of monthly reports from States—Continued 

















July 1989—C ontinued 





Septic sore throat—Con. ©45€S | Tularaemia: Cases | Undulant fever—Con. 
Oklahoma._______...--- 55 renee 2 eee 
Rhode Island__......... 2 is ERE 1 owes 
South Dakota.......... 1 eee 10 | Vincent's infection: 

RR NR RR 2 nase 1 Illinois ee 
a 83 EERE TR 1 ERC 

Tetanus: (ees 9 North Dakota__........ 
Hawaii Territory_...... 1 rte & TE, os ccnncsasae 
| EE 3 | Typhus fever: Whooping cough: 
EEN 2 Georgia —— a District of Columbia. _- 
Massachusetts_-—.......-. 6 Hawai! Territory_...... + Georgia ‘ 

hio EAA PSRs 2 North Carolina__._..... 31 Hawaii Territory___.._- 
..  —eoeaeueeemen 1 Virginia ORS 1 | IAEA 

Trachoma: ; , Undulant fever: | Saas 
Haw aii Territory....... 1 District of Columbia. -_- 1 ae 
Iilinols. --....---------- 33 Georgia._......-- —_ 2 Massachusetts 
eae 1 Illinois 9} Montan: 
Kentucky..........-..- 29 "ti: aacatataaaaraaaiael = a 
ta cacti 9] | EE ec 12 New Mexico ~ 
New Mexico__......_.. 8 Kentucky sceeeend l North Carolina a 
North Dakota_......... 4 Massachusetts. —........ 5 North Dakota 
eee 5 New Meyico._......... 2 Ohio 
Oklahoma.___.......... 5 North Carolina__...._.. 2 Oklahon 
= 3 Ohio 6 Rhode ! nat 
| RRR otetaaes 1 ee nn at nace aga ese 

Trichinosis NN i ee 107 South Dakota 
Massachusetts. ........ 1 Rhode Island _-........ 4) Uta! 
ek a a a 1 South Dakeota_......... 3 | Virg his cccaliieiceaiiin’ " 

WEEKLY REPORTS FROM CITIES 
City reports for week ended August 26, 1939 
This table summarizes the reports received weekly from a selected list of 140 cities for the purpose of 
lug a cross seciion of the current urban incidence of the communicab liscases Lstec the table 

| | as “ ; 

| Diph Influenza | Mea- Pneu- — Small-|Tuber-| | : JP had De 
State and city r = 12 ond — fever a. — fever | cough | , 

-jps Cases Deaths : : —s. — case cases 

+ | 

Data for 90 cities: | 
5-year average 73} 35 11 200} 282 249 | 3 87 1, 223 
Current week! | = 73 25 10; 128; 206] 196} 1} 3 53 | 1,017 

Maine: | | | 
Portland } 0 0 2) 0 0} 0 0 8 

New Hampshire: | | | 
Concord.._..__-] 0 } 0 0 0 | 0} 0 0 0 0 
Nashua_......- 0 0 0 0 0 0 0 0 ( 

Vermont: | | | | | 
Barre 0 ? 0 0} 0 ( { 
Burlington. - 0 | | 0 0 0 0 | ( 0 ( f 
Rutland | ( <a ( 0} 0 0 0 0 ( 0 

Massachusetts: | 
Boston , | 2 0 | 5 l 2 0} » 3 2 
Fall River __. 0 | 0 0 | 0 | 0 0 | 3 0 2 
Springfield__- 0 | 0 | 0 | 0 | 1 0! l 0 
a SS ees ee | 

Rhode Island } 

Pawtucket. __- 0 | o| of of o| o 0 0 0 
Providence 0 0 | 11 |} 3 1 0 | l 0 24 

Connecticut | | | 
Bridgeport 0 | 0 + 0 0 0 | { 0 { 
lartford 0 0 | 0| 1 0 | 0 | 0 ( 2h 
New Haven 0) 0 | 6 | 2] 0 0} v 1} 19 

| | 

New York: | | | 
Buffalo._._...- 0| 0 0 2 | 3 | 0 | 4 0 17 
New York... 7; 2 l 24 46 19 | 0 65 4 10 
Rochester __.-_- 0 | 0 ] 4 0} 0} 1 | 0 13 | 
Syracuse__.... 0 0 | 0 0 0} 0 | 0 0 42 | 

New Jersey: 
Catmden_-__....- , = 0 0 0 | 5 0 | 0 0 0 
Newark. ._.... 0 1 0 2 3 0 0 | s 1 | 17 | 
Trenton____._-- 0} 1 0 | 0 | 2 | 1 | 0} 2 | 0} 2 | 


1 Figures for Worcester estimated; report not received. 
I 


how- 
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State and city 


Diph- 
| theria 


acae 
ases 


Cases Deaths 


Pennsylvania: 
Philade!phia- - - 
Pittsburgh 
Reading es 
Scranton...-..-- 


Ohio: 
Cincinnati 
Cleveland 
Columbus....-- 
Teledo 

Indiana: 
Anderson iebl 
Fort Wayne 
Indianapolis___- 
Muncie re 
South Bend 


Moline asi 

Springfield ___-- 
Michigan: 

Detroit 

Flint 

Grand Rapids 
Wisconsin: 

Kenosha i 

Milwankee___-- 

ees 

Superior__.._.-- 


Minnesota: 
Duluth —e 
Minneapolis 
St. Paul 
Iowa: 
Cedar Rapids. - 
Davenport_._-- 
Des Moines. -_.- 
Sioux City___-- 
Waterloo______- 
Missouri: 
Kansas City_-_-- 
St. Joseph-..... 
St. Louis ae, 
North Dakota: 
Farco Po 
Grand Forks. .- 
Minot 
South Dakota: 
Aberdeen __._--- 
Sioux Falls__.. 


Lawrence 
a 
Wichita. ...... 


Delaware: 
Wilmington. _-_- 
Maryland: 
Baltimore 
Cumberland 
Frederick __....- 
Dist. of Col.: 
Washington._.- 
Virginia: 
Lynchburg..-.-- 
Richmond...... 
Roanoke ....... 
West Virginia: 
Charleston..... 
Huntington... 
Wheeling....... 








cou~ 


woo; 





no oo ooo _—~Ooe 


coos 





to 


| 
| Influenza 





Sear. | Fo 
| Mea- | Pneu- “let S mall- | Tuber- bind 
—— sles jmonia) g ve, | Pox |culosis — 
cases deaths enses | cases deaths cases 
. ow } ‘ea 
1 | 4 7 7 0 11 4 
2 | 0 5 6 0 0 
0 | 0 | 1 0 0 0 
-| "| Lendl 1 || ee 0 
0 | o| 2 ‘ 0 4 1 
2 | 2 | 9 5 0 9 0 
0 | 0 3 2 0 4 0 
0; 2] 4 4 0 2 0 
| | | 
0} 0 0 0 0 0} 0 
o} o| 2 0 o| o| oO 
1 | 1 6 2 0 | 5 | 0 
0 | 0 3 0 0 0 | 0 
0 | 0 | 2 0 0 0 0 
0} oOo; 2 | 0 0 0 | 0 
| | ° 
0 0 | 0 | 0 0] 0 | 0 
0 9 | 13 | 24 0 28 | 1 
0 0 | 0 | 0 0 | 0 | 0 
0 0 0 | 0 0 | 0 0 
0 | 0 | y 0 0 | 0 | 0 
0 | 4 | 5 | 26 0; 10} 1 
0 | 4 | 0 1 | 0 | 0 | 0 
0 | 0 | 1 | 4 | 0 | 0 | 0 
| 
0 0 | 0 8 | 0 0 | 0 
0 0 | o| 12 0 | 3 | 0 
0 0 | 0 | 1 0 | 0 | 0 
0 1 0 | 0 0 | 0 | 0 
| | 
0 3 0 | 0 0 | 0 0 
0 1 0 | 2 0 1 0 
0 0 3 0 0 | 2 0 
re 1]. | 0 0 | 0 
| 0 0 0 | 0 0 | 0 0 
0 0 0 4 2 | 0 0 
ies eee 0 Ral 0 
, as 0 | 0 |- 0 
0 1 1 3 0 | 2 | 5 
0 0 o/ of of o| o 
0 0 1 4 | 0 | 4 4 
0 0 0 0 0 | 1 0 
: 0 0 | oe 0 
0 0 | 0 0 0 | 0 0 
& 
‘a | 0 |) 0 
0 0 0 2 0 | 0 | 0 
0 | 0 0 0 0 | 0 | 0 
0 | 0 1 0 0 | 0 | 0 
) oe 0 | ee 0 
0 0 1 0 0 0 0 
0 0 1 0 0 0 0 
0 1 1 0 0 2 0 
0 0 ia 8 0 14 0 
0 0 0 0 0 0 0 
0 0 0 0 0 1 0 
1 2 4 5 0 13 1 
0 0 0 0 0 1 2 
0 1 1 0 0 2 2 
0 2 2 0 0 0 1 
0 0 0 0 0 0 1 
a DW Reiineanl 1 |, re 0 
0 1! 0 0 0 0 0 
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| 
Mea- | Pneu- 


sles 


monia! 


| cases jdeaths 








North Carolina: 
Gastonia. _- 
Raleigh 
Wilmington 
Winston-Salem. 

South Carolina: 
Charleston 
Florence 
Greenville 

Georgia: 
Atlanta 


Savannah 
Florida: 


Kentucky: 
Ashland 
Covington 
Lexington 
Louisville 

Tennessee: 
Knoxville. _.._- 


Alabama: 
Birmingham --. 
Mobile. .......-. 
Montgomery. 

Arkansas: 

Fort Smith 





Little Rock____- 
Louisiana: 
Lake Charles__- 
New Orleans. - 
Shreveport ---_-_-_| 
Oklahoma: 
Oklahoma City 
Tulsa 
Texas: 
Dallas PASE? 
Fort Worth___. 
Galveston = 
Houston a 
San Antonio___. 


Montana: 
Billings - - -- 
Great Falls_...- 
Helena- -_- 
Missoula 

Idaho: 
Boise 

Colorado: 


( olorado 








New Mexico: 

Albuquerque... 
Utah: 
Salt Lake City- 


Washington: 
Seattle 
Spokane 
Tacoma... 

Oregon: 
Portland 


California: 
Los Angeles____ 
Sacramento. __- 
San Francisco__ 


























Diph- Influenza 
theria — 
cases Cases Deaths| 
| 
| rere Pea eeene! 
| eee 0 
Sf Raabe, 0 
| ret 0 
1 8 0 
| 0 
_) ae 0 
ae 
|) ==. 0 
_] eress 0 
o| ‘ 
 ) eae 0 
| aed 0 
| aes 0 
0 — j 0 
4 3 0 
; == 0 
|, Cee | 0 
_f Saale 0 
{| = 0 
— § Rare 0 
_) Seheson Tee 
| 
", on 
0 | ‘| 0 
1 ad 0 
2 | 3 1 
4 eee! 0 
0 | aoe 0 
| BERR, ERE 
Som] § 
ee 0 
_j Sorat 0 
_ | eR | 0 
__ eee 0 
| er 0 
|) = 0 
| ee 0 
_ |} Saas | 0 
| 
_; a | 0 
| ene 0 
_ 9 team 0 
_ Se 0 
| 
|) a 0 
0 | os 0 
ol... , 
0 | SD 0 
| eae 0 
2| 1 
| eee Pe 
5 2 1 
|) ae 0 
| Saree 0 
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Meningitis, ’ Meningitis, 
meningococcus — Meningococcus — 
State and city aes bh State and city litis 
Cases |Deaths| °®S®S Cases | Deaths} “*5* 
Massachusetts: North Dakota: 
ae 0 1 1 Se 0 0 1 
New York: | District of Columbia: 
NE 0 0 11 || Washington___......- 0 0 1 
MO TEER. cccucecne 1 0 19 || North Carolina: 
New Jersey: | Wilmington.-_.....-- 0 0 1 
es 0 0 6 || South Carolina: 
Sees 0 0 1 |} TEI ccccnsnane 0 0 8 
Pennsylvania: || Georgia: 
Philadelphia_.....-- 0 0 14 || I —EEE 0 1 0 
Ohio 1] Florida 
Cjncinnati__...-.--- 1 0 0 |! re 0 0 1 
C) Ee 0 0 3 || Louisiana: 
Ili | Shreveport.......... 0 2 0 
eee 0 0 2 || Texas: 
ORICRSD. ..cnncncsson 1 0 7 || San Antonio.-.....- 0 0 1 
Michigan 1! Colorado: 
OS ee 0 0 72 a 0 0 1 
Grand Rapids_--- 0 0 1 Washington: 
MY onsin 1 ae 0 0 1 
Mil re 0 0 1| PEE, cconuniencpes 0 0 1 
Minnesota California 
Minneapolis ......- 0 | 0 9 | Los Angeles__......- 0 0 9 
St. Paul i 0} 0 | 2 Sacramento-........- | 0 0 1 
Missi Lot Gl 
Kansas City_....-- 0| 0 1 
Encephalitis, epidemic or lethargic.—Cases: New York, 4; Trenton, 1; Springfield, Il, 1; Louisville, 1; 
Sacramento, | 
Peilagra.—Cases: Charleston, S. C., Atlanta, 2; Louisville, 1 


Ty phus fever.—Cases 


New York, 


i: Ch 


wleston, 8. C., 3; Atlanta, 3; Savannah, 
Birmingham, 1; Mobile, 2; Lake Charles, 1; Dallas, 1; Fort Worth, 2; Houston, 3. 


5; Miarni, 1; 





Knoxville, 
Deaihs: Houston, 1. 











FOREIGN REPORTS 


CANADA 
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Provinces—Communicable diseases—Week ended July 
During the week ended July 29, 1939, cases of certain communicable 
diseases were reported by the Department of Pensions and National 


Health of Canada as follows 














YY 


wT, 


Sas- |,, 1} 
katch- | 4 ~ aa T 
ewan 

25 3 

~ § 

1 | 5 
“27 7 





|. Pa | 
| Prince | y;,., | New | a, — 
Disease Edward Ne va | Bruns — www ow 
"0 bee 0 eed ee cee 
iim in bz | . 
Cerebrospinal meningitis ™ ‘eR? | l 
oS ee 7 cotua an V7 13 
Dipmtheris..........«<.. 2 3 2 22 1 ‘ 
| Meares ae Se ideal | 1 | 1 
Influenza____.- ee) (ORNS T SERS, | | ES See | | 
Lethargic encephalitis___.|_....... eae —_s 1} 
ESE, SS 22 1 140 | 145 41 
Sa See a arene ;} 21 19 | 7 
lL j 1 | | eS Aes. |) ee |- 
Poliomyelitis._......... See Sheep, BRB AY om 14 : 
Searlet fever. _...__- 8 | 2 | 4/ 71] 46 | 5 
Tuberculosis 3 | 5 | 9/ 86] 36 60 
Typhoid and paraty- } 
phoid fever : . | 4) 15 | 4) l 
Whooping cough_- ane | 36 4 53 | 60 | 16 
| 
CUBA 


Provinces—Notifiable diseases—4 weeks ended June 24, 
During the 4 weeks ended June 24, 1939, cases of certain notifiable 
diseases were reported in the Provinces of Cuba as follows: 











ae Pinar del ati | Matan- | 
Disease Rio | Habana | eas 
RN aa ae 
fo SEE ae | 
| ESR AAS. LESTE 3 12 3 
Hookworm 7 reat eee ee 
ES a Ee SIE: CRE ERAS | 
Malaria ssiccilbiacialapanndndeitaiaiavelinpatadeita 10 | 8 |---------- | 
——_ (-s SNE EE ) eee 
SOP ‘Gapaieses | | eee 
Scarict fever........... A ELD al i) Ses 
I. ntincncvsacdentenees 14 66 | 28 | 
13; { ~“"Seeeeeeeeeeeee 40 | 62 | 25 | 
Whooping cough__............._- Ss clitaitsinihandie |--------- ad | 








Santa 
Clara 


Cama- 
guey 


Orie 


1939. 


sritish 
‘olum-} Total 
bia 
1 
17 180 
l A 
ee | 2 
= | 4 
l 
6 ,A5 
3 50 
l 7 
16 
2 144 
Eon 109 
25 
26 229 
1939. 


nte | Tota 
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SCOTLAND 


Vital statistics—Second quarter 1989.—Following are vital statistics 
for Scotland for the second quarter of 1939. 




















_ | Rate per Inm. | Rate per 
Num | 1,000 pop- Num- | 1,000 pop- 
ulation ulation 
EE ee 9, 957 8.0 Deaths from—Continued. 
a 23, 615 18.9 Influenza... __. iad 7 aaa 
a 15, 671 12.5 Lethargic encephalitis__...- eee 
Deaths under 1 year of age__.._- 1, 442 161 Measles Ae | ae 
Deaths from— Nephritis, acute and chronic _ | SSaapecay 
Pe _ 5 Ses Pneumonia (all forms) ___-_- 639 0. 51 
aaa el 1.68 aaa ff RS 
Cerebral hemorrhage -.....- 8 —— Es Puerperal sepsis..........-- i» ee 
Cerebrospinal fever._......- if eee 0 EDL  «f HSE 
Cirrhosis of the liver_....._- «| Cee ES Se | ae 
Diabetes mellitus._._.._..-- | ene ss RRR il =| Seeeerm 
Diarrhea and enteritis (un- RRC | Sera 
Se (== Tuberculosis (all forms) - -- 943 75 
ae: _ ) SERS ee Typhoid fever__...........- Eee 3 
a _ | Eeppbteeeene Whooping cough..._.....-. | Pee 
Heart disease..............- |) Serene ' 

















—_— a 


1 Per 1,000 live births. 
REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Norte.—A cumulative table giving current information regarding the world prevalence of quarantinable 
diseases for a six-month period appeared in the PUBLIC HEALTH Reports of August 25, 1939, pages 1573-1585. 
A similar cumulative table will appear in future issues of the PuBLICc HEALTH Reports for the last Friday 
of each month. 


Plague 


India—Rangoon.—During the week ended August 26, 1939, 1 fatal 
case of plague was reported in Rangoon, India. 


Smallpox 


TIran—Teheran.—During the week ended July 29, 1939, 6 deaths 
from smallpox were reported in Teheran, Iran. 

Merxico.—For the period May 1 to June 30, 1939, the following 
provisional report of deaths from smallpox was received: Aguas- 
calientes State, 3; Chihuahua State, 5; Coahuila State, 2; Guanajuato 
State, 246; Guerrero State, 3; Hidalgo State, 13; Jalisco State, 4; 
Mexico, D. F., 4; Mexico State, 146; Michoacan State, 137; Morelos 
State, 9; Nayarit State, 2; Oaxaca State, 1; Puebla State, 20; Queretaro 
State, 34; San Luis Potosi State, 22; Sinaloa State, 7; Zacatecas State, 
27. For the month of June 1939, smallpox was reported in certain 
cities as follows: Colima, Colima State, 1 case; Mexico, D. F., 5 cases, 
1 death; Monterrey, Nuevo Leon State, 1 death; San Luis Potosi, San 
Luis Potosi State, 8 cases, 5 deaths. 

Venezuela.—During the period July 16-31, 1939, 1 case of smallpox 
was reported in Caracas, D. F., and 1 case in Cumarebo, Venezuela. 














— — 
] é O7 September 15, 1939 
Typhus Fever 


Mexico—For the period May 1 to June 30, 1939, the following 
provisional report of deaths from typhus fever, by States, was received: 
Aguascalientes, 4; Chihuahua, 1; Coahuila, 2; Durango, 2; Federal 
District, 5; Guanajuato, 7; Guerrero, 2; Hidalgo, 15; Jalisco, 3; Mexico, 
21; Michoacan, 10; Oaxaca, 22; Puebla, 24; Queretaro, 4; San Luis 
Potosi, 2; Sonora, 2; Tabasco, 1; Tlaxcala, 2; Vera Cruz, 3; Zacatecas, 
17. For the month of June 1939, typhus fever was reported, by 
cities, as foliows: Mexico, D. F., 27 cases, 11 deaths; Saltillo, Coahuila 
State, 8 cases, 1 death; San Luis Potosi, San Luis Potosi State, 1 case. 


Yellow Fever 


Brazil—yYellow fever has been reported in Brazil as follows: 
Parintins, Amazonas State, 1 death on July 13; Tauri, Para State, 1 
death on July 11. 

Nigeria—Ilorin.—On August 24, 1939, 1 suspected case of yellow 
fever was reported in Ilorin, Nigeria. 
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